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Wide 


Neo-Synephrine hydrochloride 
ophthalmic viscous solution 10% 
collapsible tubes oz. 


spreads evenly 
adherent 

clear 
stable 


CHLORIDE 


SYNEPHRINE 


1/8% solution. 


For rapid relief congestion, itch- 
ing, smarting and lacrimation. 


REFRACTION, OPHTHALMOSCOPY 
2.5% solution. 
For promptand mydriasis 
virtually free from cycloplegia. 


POSTERIOR SYNECHIAE 

10% solution (plain viscous) 
10% emulsion. 
For freeing recently formed posterior 
synechiae well for prevention 
synechiae formation uveitis 
(with 


GLAUCOMA (certain cases and tests) 
10% solution (plain viscous), 

10% emulsion 2.5% solution. 

For temporary reduction 

intra-ocular tension and for the 

provocative test for angle block. 


WINTHROP-STEARNS INC. 


NEW YORK 18, WINDSOR, ONT. 


Neo-Synephrine, trademark reg. Canada, 
brand phenylephrine 


SURGERY 
2.5% solution 10% solution 

For short acting powerful mydriatic 
effect, applied minutes 
preoperatively. 
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RHINALGA 


NASAL DECONGESTANT 


— 


Uniformly 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY Safel 


CARDIAC—DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent request. 


COMPLETELY FREE SIDE-EFFECTS... 
cumulative action...no overdosage 
problem...non-toxic. 


For Safety! USE RHINALGAN 


T 


FORMULA: Desoxyephedrine 
Antipyrine isotonic aqueous so- 
lution wth Laurylamine Saccharinate 


Available YOUR prescription only! 


tive Ear (Acute Chronic). 


TOS-MO-SAN—A specific Suppura- 


FOR 
INFANTS CHILDREN 
ADULTS AND AGED 


Reference RHINALGAN: 


. Van Alyea, O. E., and Donnelly, W. A.: E.E.N.&T. 


Monthly, 31, Nov. 1952 


. Fox, S. L.: AMA Arch. Otolaryn., 53, 607-609, 


Molomut, N., and Harber, N.Y. Phys., 34, 14- 


18, 1950. 


. Lett, J. E., (Lt. Col. MC-USAF) Research Report, 


Dept. Otolaryn., USAF School Aviat. Med., 1952. 


. Hamilton, W. F., and Turnbull, F. M.: J. Amer. 


Pharm. Ass'n., 7, 378-382, 1950. 


Browd, Victor Rehabilitation Hearing, 1950. 
7. Kugelmass, |. Newton: Handbook of the Common 


Acute Infectious Diseases, 1949. 


years STILL the 
auralgesic and decongestant. 


symptomatic relief in: Hemorrhoids, Pruritus, Perineal 


DOHO CHEMICAL CORP., 100 Varick Street, New York 13, 
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LENSES 


For patients who are going back 
school American Optical 
offers complete line corrective 
lenses which provide new visual 
comfort and protection. 


SHATTERPROOF LENSES 


furnish adequate protection for patients 
who have wear glasses even while 
playing active games. [wo ophthal- 
mic glass components cemented 
colorless plastic lamina make 
lens which definitely will 
not shatter eyes 


TEMPROSS HEAT TOUGHENED LENSES 


retain their conventional appearance... 
greatly reduce accidental breakage... 
are much more resistant than regular 


; Optical lenses are ideal for active children 


and athletes. 


1 T M REG BY AMERICAN OPTICAL COMPANY 


AFER 
DAYS 
Available through Branches and Tillyer Franchised Distributors. 


Manufactured 


DERMATOSES 


DISORDERS 


(PSEUDOMONAS POLYSACCHARIDE) proving 

effective the control wide variety 

allergies, dermatoses, and certain ophthalmic disorders. 
When injected, produces leucocy tosis 

and initiates generalized activation the reticulo- 
endothelial system. Supplied ce. vials containing 
either gamma (micrograms) per 

Piromen may used safely within wide dosage range. 
comprehensive booklet detailing the use 

this effective therapeutic agent, merely write 

your Rx, and mail to— 


TRAVENOL LABORATORIES, INC. 


subsidiary BAXTER LABORATORIES, MORTON GROVE, ILLINOIS 
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POLYMYXIN B SULFATE WITH PROPYLENE GLYCOL 


SOLUTION 


...to all gram-negative bacilli, 
especially Pseudomonas (pyocyaneus) 
and gram-positive organisms 


fungicidal certain types dermatomyces 
nonsensitizing ...low index allergenicity 


Sterile, hygroscopic vehicle with low 
surface tension; acidified restore 
normal aural pH. 


BURROUGHS WELLCOME CO. Tuckahoe New York 
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STERILE 


Single dose sterile eye solutions 


disposable dropper units, developed 


Robert Feinstein and Associates collabora- 
tion with major eye hospitals the U.S.A. 

major advance the maintenance sterility 
operating procedure and post operative 
therapy. necessity every eye operating room 
and wherever eye injuries are treated. 
STERIDROPPAS contain all important 


solutions required for ocular surgery. 


write now for further details 


OPHTHALMOS, INC. 
4808 BERGENLINE AVE. 
UNION CITY, 


Visit our exhibit Booth 
AAOO, Hotel 
New York, Y., September 19-24, 1954 


trade mark 


pat. pend. 


Prompt 


Mueller Electronic 
Tonometer 


(Patented) 


Unprecedented accuracy maintained 
both tonometry and tonog- 

raphy yours with this Mueller Elec- 

tronic Tonometer. Simple use, easy 
read, the Electronic Tonometer always 
accurate. Each instrument individually 
tested and certified produce readings 
well within the limits accuracy estab- 
lished the American Academy Oph- 
thalmology and Otolaryngology. 


Increased production now permits 
immediate delivery most orders 
from stock. 


Each Electronic Tonometer can 


equipped with jack for sim- 
ple connection recording ap- 
paratus for tonography. Operates 
110 volts, cycles, AC. 
(Write for complete descriptive 
booklet. Each, $245.00 


Wall Mounting Bracket 


A convenient access ry, this sturdy ex- 
tension arm mounting swings the Tonom- 
eter out the treatment table for read- 
ings, then back against the wall, safely 
the way. Tonometer moves 
complete half circle through level plane 
full extension inches from wall; 
may swiveled desired the mount- 


ing for complete flexibility. Satin chrome 


finish. Each, $31.50 


Order Direct from... 


Instrument Makers the Profession Since 1895 


330 Honore St., Chicago 12, Illinois 
BRANCHES NOW ROCHESTER, MINNESOTA, AND DALLAS, TEXAS 
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CORRECTED CURVE LENSES 


Widesite Corrected Curve Lenses are 
always and only FIRST Quality 

Surfaces are polished mirror finish... 
free from surface aberration...no seeds, 
bubbles, striae or other internal flaws 
correctly centered, with precision 

curves and exact powers... 


accurately controlled thickness. 


They give your patients clear, undistorted vision 
from edge edge lens, minimizing 
marginal astigmatism within acceptable limits. 
You can depend Widesite lens quality for faithful 
interpretation your Rx. Shuron engineering 


ond production skills are now concentrated on 


Widesite lenses...with Shuron leading the optical 
industry in the program that anticipates the eventual 


elimination all but Corrected Curve Lenses. 


Shuron Optical Co., Inc. 
Geneva, New York 
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Choose the One 


that suits you best 


OPHTHALMOSCOPES 


American Optical that single type 
will not serve the needs all prac- 
titioners. Therefore, you will find shown below. 
Ophthalmoscope developed meet your par- 
ticular requirements. 


THE FUL-VUE OPHTHALMOSCOPE 


One-hand control. Modern styling. Parallel light 
system. magnified dial. Precentered, 
wefocused bulbs. Available with any one four 
types for use with cord batteries. 


The AO-Schepens Binocular Indirect 
OPHTHALMOSCOPE 


exclusive! This self-illuminated indirect 
binocular permits observations 
even extreme fundus periphery. Stereo- 
scopic image has wide field view and great depth 
Efficient condensing system and watt 
lamp produce intense illumination. 


AO-FRIEDENWALD 
OPHTHALMOSCOPE 


Capable giving finer detail; higher 
tion; slit microscopy of the posterior vitreous, 
dise and without the use contact 
also reflexless direct ophthalmoscopy. 


MAY OPHTHALMOSCOPE 


good, inexpensive ophthalmoscope. type 
totally reflecting prism. Pinhole mini- 
mizes corneal reflex. Powers from —20D through 
+20D. dial. Used with battery cord. 


POLARIZED 
GIANT OPHTHALMOSCOPE 


popular model. Gas-filled 5.8 
volt lamp and superior lens system. Permits un- 
usually study important Single 
dioptersteps from —30D +23D. 


Optical 
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DOHME 


DIVISION OF MERCK & CO., Ing 
Philadelphia |, Pennsylvania 


Gonioscopic lens over cornea may used distinguish between wide- and narrow-angle glaucoma. 


Potent aid wide-angle glaucoma 


(ISOFLUROPHATE, MERCK) 


FLOROPRYL particularly useful when other miotics fail. 
One instillation FLOROPRYL per day frequently ade- 
quate for controlling intra-ocular tension with virtual 


freedom from systemic 


SUPPLIED: 0.1 per cent solution peanut of, vials. 
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Panoptik Large Seg has segment 
24mm wide high. compared 
with other segments, provides widest 

reading field accustomed 
reading level, and yet provides 
extra area distance 
correction the sides. 


Widest reading field—at normal level reading habit— 
provided the Panoptik Large Seg bifocal. 

Yet, because Panoptik scientific reading segment 
top with rounded corners—this reading 
field achieved with minimum encroachment distance 
portion. Admirably suited decentration segment 
obtain nominal amounts prism base-in -out. 

any prescription affords your patients the required 
wide comfortable reading field, but makes possible 

the safety “all-around” distance correction. 

Orthogon Panoptik Large Seg not lens, 

but standard product regularly stocked and available 

regular from your laboratory supply house. 


Soft-Lite, 
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THE TUBELESS, 3-TRANSISTOR 
SMALLEST 
AND LIGHTEST HEARING AID 

ZENITH’S HISTORY! 


SELLS 
FOR ONLY *100! 


The tiny powerful are more sensitive, more responsive, 
some hearing aids least twice more convenient than ever before. 
its size...smaller than many selling The operates for only 


twice its price! hardly larger 10¢ week compared with 
than pocket lighter, and weighs week for vacuum tube aids. Only one 
about the same—approximately 214 tiny, low-cost, dry-cell battery (avail- 
ounces! comfortable and compact able everywhere) needed! 
you forget you’re wearing it! Newly- battery! tubes! orders 
developed tone and volume must filled the order received. 


See your Zenith Hearing Aid Dealer today for demonstration. 
listed the classified telephone Learn about his 
Easy Time-Payment Plan and 10-day Money-Back Guarantee. 
full line 3-transistor hearing aids includes the extra- 
thrifty and extra-powerful both $125. 
Bone conduction accessory for all models moderate extra cost. 


HEARING AID DIVISION, DEPT. 
5801 DICKENS AVE., CHICAGO 39, ILL. 
Please mail free literature the 
EARI Hearing Aid and list local dealers. 
NAME 
DOR 
World-Famous Zenith and Radio Sets 
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New Series Added! 
Clinical Color Slide 
LIBRARIES THE EYE 


from 

the private 
collections 

recognized 
experts 


Series 

Anterior Segment Photographs 
Anterior Segment Photographs 
Retinal Color Photographs 


Gonioscopic Color 
All by H. Saul Sugar, M.D., Detroit 


Retinal Color Photographs 
from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 


Original Ophthalmological 
Photomicrographic Slides 
by Julius Weber, New York 
Segment Photographs 
Saul Sugar, M.D., Detroit 
Write booklet listing each slide, 
including new Series consisting 
slides covering cornea, lens, conjunctiva, 
iris, lids, vitreous and orbit. 


BARNETT Laboratories 


2419 WN. Halsted St., Chicago 14, Ill. 


Fly United the 
Convention the 
AMERICAN ACADEMY 


OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


NEW YORK 
SEPT. 19-24 


Travel relaxed. Enjoy Mainliner 
Meals. Get there quickly, clean and 
fresh when you started! 


Ist CLASS and AIR COACH 
SERVICE COAST-TO-COAST 


Soon Available! 


TWO REVISED 
MANUALS 


Best for business, best for pleasure. 
United offers round trip discounts, 
Half-fare family plan and many 
special low cost tours. 


CATARACT TYPES 
FREDERICK CORDES 
illustrations 


Get the Facts Today! 
Contact your local United Office write: 


SLIT LAMP 
BIOMICROSCOPY 


EVERETT GOAR, al. 


MATHEWS, Supt., Convention Sales 
United Air Lines 
5959 Cicero Ave., Chicago 38, 


Price: $1.00 


AMERICAN ACADEMY 
OPHTHALMOLOGY AND 
eeeeee 
100 First Avenue Building 
Rochester, Minnesota 
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RAPID ACTION 
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TIME SAVER CYCLOPLEGIA AND MYDRIASIS 


new, virtually non-irritating cycloplegic-mydriatic compound with 
marked advantages rapidity action (30-60 minutes), depth depression 
accommodation, and promptness recovery hours without amiotic... 


Hydrochloride 
brand CYCLOPENTOLATE hydrochloride 


Effective cases darkly pigmented eyes normally refractory CYCLOGYL 
Hydrochloride does not appreciably affect intra-ocular pressure, and may used with safety 
all age groups. “may successfully replace, will certainly useful adjunct, the use 
homatropine and even atropine for routine office 


Now...Council 


Write for literature 


CYCLOGYL (Hydrochloride) Available 0.5% and 1.0% Solution, Bottles; 1.0% Solu- 
tion, cc. Bottles 


pharmaceutical and research laboratories since 1794 


Cooper Square, New York 


Gettes, C., and Leopold, H.: Arch. Ophth, 49:24 (Jan.) 1953. 
2. Stolzar, I. H.: Am, J. Ophth, 36:110 (Jan.) 1953. 
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dramatic, fascinating 
metal frame 


beautiful pastel colors. 


Ask your supplier for samples. 


NEW JERSEY OPTICAL COMPANY 


IRVINGTON, NEW JERSEY 
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Exclusive Distributors Ernst Grieshaber Switzerland 
Famous Ophthalmic Instruments Unequaled for perfection! 


Grieshaber 


Suture Needles 


Only the Original and Genuine 


Grieshaber patterns eye in- 
struments and cutting edge cor- 
neal needles, offer the optimun 
precision and guarantee fin- 
est operative results! 
Finest cutting 6 Keratomes + Needle Knives i. Delicate 


instruments! Cataract Knives Trephines Forceps 


VISIT OUR BOOTH No. 127, near Grand Entrance 
4501 Armitage Avenue 


Grieshaber Swiss Eye Instruments CHICAGO 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical 


EYE, EAR, NOSE AND THROAT 


combined full-time course covering academic year months). consists attendance 
clinics; witnessing operations; lectures; demonstration cases and cadaver demonstra- 
tions; operative eye, ear, nose and throat (cadaver); head and neck dissection (cadaver): 
clinical and cadaver demonstrations bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; patients pre-operativelv 
and follow-up post-operatively the wards and clinics. Also refresher courses months): 
attendance departmental and general 


For information about this and other courses addr« 


THE DEAN: 345 West 50th NEW YORK 19, 


safe lens 


a 


The test time proves that the “LACRILENS”® contact lens can worn 
for long periods time aphakia and all sports, including swimming. 


Write for Brochure 


Manufacturers of 
all types of 
Contact Lenses 


Branches PHILADELPHIA MONTREAL JOHANNESBURG 
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Choose the UNITto 
busy physician you can conserve your energy, yet serve fit your technique 


tients with Ritter ENT desi ially 
ore patients with Ritter esigned especially 


help you utilize your skills more thoroughly. You can treat 


patients without moving from the chair. stretch the arm 


brings air, water, vacuum, electricity, waste into immediate use. 
Equally accessible are spray bottles, medicaments and low voltage 


instruments. Diagnostic and treatment time kept minimum 


with patients more ease. Low voltage instruments are 


swinging cuspidor at 


properly angled for easy grasp. right chair. 
Then, too, there Ritter ENT Unit fit your favorite 
operating technique. The Ritter cuspidor can the right 
left part the unit, or, separate piece equipment. 
Ritter ENT Units are made position either 
right left the chair. 
Model MB, Type 2 Unit, 
Start now enjoy the advantages Ritter ENT Unit best left, surgical cuspidor 


at right of chair. 


suited your technique, 


Model MB, Type 1! Unit, 
at right, surgical cus- 


COMPANY INCORPORATED 
pidor at left of chair, 


RITTER PARK, ROCHESTER 


ADVANTAGES 
OF Alcon DROP-TAINER 
‘Ophthalmic Solutions: Buffered — 
Sterile — Stable; Preserved against contamination; 
Better “drop” control; Convenient to use; Uniformly 
the same wherever obtained; Economical — Unbreak- 
able loss from spillage; Solutions last twice long. 


Sterile ophthalmic solutions NOW AVAILABLE 
DROP-TAINER: 

Isopto Atropine 1°) Isopto Eucatropine 3% 

Isopto Carpine .5 % Isopto-Frin 

Isopto Carpine 1% Isopto Homatropine 2% 

Isopto Eserine .25 % lsopto Phenylephrine 2% 

Isopto Eserine Isopto Phenylephrine 10% 
designates Alcon’s sterile ophthalmic 


solutions containing Methyl! Cellulose.) 

DROP-TAINER sterile ophthalmic solutions without Methyl Cellulose: 
DROP-TAINER Butacaine DROP-TAINER Tetracaine HC! 
DROP-TAINER Zincfrin DROP-TAINER Phenacaine 
DROP-TAINER Op-thal-zin DROP-TAINER Sod. 

DROP-TAINER Benzalkonium Chloride 


Op-thal-zin available also regular blue 


dropper bottles. Please specify DROP-TAINER if the new plastic 
container is preferred. 


NOTE: DROP-TAINER label printing removable with acetone. 
ORDER FROM YOUR PHARMACY. Prescription pharmacies have Alcon 
products or may quickly obtain them from their local wholesale 
drug supplier anywhere in the U.S.A. 


Write for descriptive literature and prices 
DROP-TAINER sterile 
ophthalmic solutions. 


com 
LABORATORIES, INCORPORATED 


UM » 
“SBE, 
ALCON’S NEW PLASTIC DROPPER CONTAINER 
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HEADQUARTERS FOR 


MAGNETIC CAMPIMETER 


*EDMUND SPAETH, M.D. 
PHILADELPHIA, PA. 


This new precision instrument gives 
accurate determinations and correct 
configuration the visual field with 
great savings time and effort. 
The Conover-Spaeth Campimeter 
with the patient seated front, his 
eye positioned from the central 
fixation point. The operator, stand- 
ing behind the screen, facing the 
patient and looking directly into the 
eye, able detect the 
slightest wavering. The test object 
introduced the visual field from 
“Concealment and con- 
trolled magnet from the back 
the campimeter. The patient not 


able to anticipate or even guess on 


which radius from which side, 
the object will appear. 

This assures accuracy and elimi- 
nates time-consuming rechecking. 

The back the campimeter 
clearly marked degrees the 
circle and angles vision con- 
form the standard Berens chart. 
Each radius tested immediately 

The time saved each examina- 
tion creates Opportunities for more 


other office work. 


ACCURACY 
FASTER 


Write for detailed information. 


MANUFACTURER AND GENERAL DISTRIBUTOR 


GEORGE SON CO. 


3451 WALNUT STREET 


PHILADELPHIA 


INSTRUMENTS FOR OTORHINOLARYNGOLOGY 
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Our business was founded these 


Can 


The grinding 


little over forty years ago, Benson opened small workshop 


Minneapolis ply his trade—grinding eye glass lenses. But 


I 
there was nothing small about the ambition of this young Swedish 


immigrant. Even with his limited equipment, had determined 
; make lenses better than anyone else was making them! 
*This time-honored lens method 


has been replaced modern surface gen- Since 1913 that small business has spread cities throughout 
erators Benson laboratories. the upper midwest, now employing several hundred people. Thanks 


modern precision tools and master craftsmen who also believe 
they can “make Benson Company now 
leader quality opticianry. 


Since 1913 Executive Offices Minneapolis, Minn. 

LABORATORIES LEADING UPPER MIDWEST CITIES 

Coagulator 


Ocular, HILDRETH: new model for medium size battery, com- 

plete with battery and two electrodes. Sufficient heat for most ocular surgical 

requirements yet delicate enough for careful application glaucoma and 
cataract surgery overcome troublesome oozing. self-contained cautery, 

small, compact, easy handle. Eliminates troublesome cords and trans- 

formers and the danger open flame. Heats instantly. Duration medium 

size battery sufficient for normal use several operations 7.50 


Ocular Cautery: for No. 2.50 
Our new Eye Instrument Catalog Storz instruments are available from Storz salesmen only. 
sent upon request. We do not distribute under any other name or trademark. 
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MONEL METAL 


NASOPHARYNGEAL APPLICATORS 


have been delivered the Radium Chemical Company 
otolaryngologists the United States within period the last 


ten years. 


Results are reported when the use the applicator 
restricted the one purpose for which was constructed: 
the treatment hyperplastic lymphoid tissue, which cannot 
surgically removed, the orifice the eustachian tube the 


fossa Rosenmueller. 


Available through purchase annual lease reasonable 


monthly rental. 


WRITE FOR COMPLETE OBLIGATION 


RADIUM CHEMICAL INC. 


161 East Forty-Second St., New York 
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THE MAKING AND FITTING ARTIFICIAL EYES 
ARE SPECIALTY WITH US... 


Not Sideline! 


have complete selection service for glass and plastic eyes 
Within hours after receiving your order, send you selection 
memorandum. Write for further information and free cole: 
and size guide. 


DETROIT * CLEVELAND * KANSAS CITY * MINNEAPOLIS * NEW ORLEANS ® ST. LOUIS 
WEW YORK * BOSTON * BUFFALO © PHILADELPHIA © PITTSBURGH * WASHINGTON 


THE EMBRYOLOGY THE EAR 


motion picture color with sound 


i Companion piece to the motion picture 


THE EMBRYOLOGY THE EYE 


Designed for the student Anatomy and for the Otologist 


Produced Sturgis-Grant Productions, Inc., with the 
: professional assistance of Drs. Franz Altmann, Edmund P. Fowler, Jr. 
Philip Meltzer and the Committee the Study Audio-Visual Instruction 
the American Academy Ophthalmology and Otolaryngology 


First sh wing at the meeting of the Acad my in New Y rk, September 19 to 24 


PRINTS FOR MEDICAL LIBRARIES MADE ORDER 


For information write 
American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building 
Rochester, Minnesota 


ATLAS PATHOLOGY 


Revised All New 


from the ARMED FORCES INSTITUTE PATHOLOGY 
Washington, 


selected Col. Ash and Dr. Raum; 
edited Mrs. Helen Knight Steward; 
produced 
The American Academy and Otolaryngology 
and 
The Armed Forces Institute Pathology 


READY OCTOBER 
Advance Orders accepted now. Price $18.00 


Send orders 
American Registry Pathology 
Armed Forces Institute Pathology 
Washington 25, 


COMPLETE TREATMENT ROOM SMALL AREA 


The dimer f n the above photograph are »”” along one wa nd 4 ‘ along the other. In tt are 

conveniently arranged, is everything needed to make a complete « mination. However, it need not be « 

fined to th limited space. The complete absence of piping and wiring i: pe illy noticeable Ar er 

of other arrangements will be furnished on request 

Treatment Stand: Covered with staink steel. Contains: air re lator with gauge, tubing, cutoff and air 

filter; nasopharyr pe rheostat; push button; cautery transformer and rheostat; trar iminator complete Y 

with rheostat, cord, handle, lamr antrum and frontal tip seven meta! drawers « fiber runners and one 

large drawer for towel waste container; bakelite covered work table pace for six spray bottle twelve 

solution bottles, shelf for cotton jars; pocket for history cord prescription blanks; and spray 

heater; the whole presents an attractive appearance and will not tarnish and is easy to keep clean. Price ‘ 

complete without glassware ).00. Without air but with electrical equipment $155 ), With air equipment : 2h 

only $140.( Without either air or electrical equipment $110. ; 

horizontal position, will not tip this position; raised and lowered large hand 
{ headrest removable; locked with foot-pedal; bakelite armrests removable. Back lock 
on. As shown in browr 14 

Turning Chair: By adding a footrest and the necessary handles this chair can be used for turning tests. All 

the additional equipment is easily and quickly removable. Add. $30.( ki 


the cost of installing a separate suction. The apparatus is 12” wide and projects |3 ”" from the wall. The 


Combined Suction and Cuspidor: This is an entirely new piece of equipment. It was designed to eliminate Sa ) 


flushing rim and the action is furnished with a vacuum breaker and st iid meet all plumbing requirements  - 


Stop and trap not furnished. Available in ivory, green and white. Price $ OC 


Ceiling Light: telescopic light attached the ceiling. May also attached base board back 
chair. Available in 4 ,5, 6 and 7 ft. (extended). 4 ft. § 1dd one dollar per ft \ 


Light Shield: Takes an ordinary 100 watt lamp. Will not burst; spot can « ly be rotated. $5.0 a 


Stool: A soft upt t 


= 


y running bali bearing stem caster BZ Stool with back, $26.( 


All Prices are F.0.B. Los Angeles, Calif. 


Surgical Mechanical Research 


1901-1903-1905 Beverly Los Angeles 57, Calif 


AVAILABLE SUPPLIES 


MANUALS 


OCULAR SURGERY, Conrad Berens and Michel 
DESCRIPTION THE ORBIT, McCotter, Fralick, 
THE INTERPRETATION VISUAL FIELDS (Revised), Rucker....... 
DISTURBANCES OCULAR MOTILITY, Richard Scobee............ 
REFRACTION, Daniel Snydacker and Frank 
PRINCIPLES OTOLARYNGOLOGIC PLASTIC SURGERY, Oscar Becker... 
RADIOGRAPHIC ANATOMY THE TEMPORAL BONE, Brown 
EXAMINATION THE LABYRINTH RELATION ITS 

PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 

NONSURGICAL COMPLICATIONS OTOLARYNGOLOGIC SURGERY, 


MONOGRAPHS 
HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 
THE EMBRYOLOGY THE EAR, NOSE, AND THROAT, 


REFRACTION DIFFICULTIES (Revised) 


ABSTRACTS 
Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound. 


TRANSACTIONS 
Bound Volumes: Record meetings held in: 1917-18, 1919, 1920, 1921, 
1923, 1924, 1925, 1926, 1927, 1928, 1930, 1932, 
1933, 1934, 1935, 1936, 1937, 1938, 1939, 1940, 


Vol. (1950) thru Vol. 57....... 

Subscription: Per year, bimonthly 10.00 


SEND ORDER WITH REMITTANCE 


Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 


XXVI 


Price 
$1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
$0.25 
0.25 
0.25 
0.50 


THE COUNCIL 1954 
American Academy Ophthalmology and Otolaryngology 


Lawrence Boies, Minneapolis, Minn. for Otolaryngology 
Ruedemann, Detroit, Mich. for Instruction Ophthalmology 
Dean Lierle, Iowa City, Iowa Secretary for Instruction Otolaryngology 
and Maxillofacial Surgery 
Erling Hansen, Minneapolis, Minn. Secretary for Public Relations 
COUNCIL COMMITTEES 
EXECUTIVE, RESEARCH AND FINANCE BoarD COUNCILLORS 
Walter H. Theobald, Chairman John H, Dunnington, Chairman 
James Milton Robb John H. Dunnington S Badman 


Frederick C. Cordes William L, Benedict ee 


RESEARCH AND FINANCE 


(Sub-Committee of Executive, Research and Finance) BOARD OF SECRETARIES 
Derrick Vail, Chairman : William L. Benedict, Chairman 
Walter H. Theobald William L. Benedict Kenneth L. Ropes 
Lawrence R. Boies Daniel Snydacke 
ACTIVITIES A.D "Ru demann Erling - 
John H. Dunnington, Chairman 
Francis E, LeJeune Algernon B. Reese — 
S. Rodman Irvine Francis Heed Adler 
Samuel E. Roberts PROGRAM 
Walter H. Theobald, Chairman 
Algernon B. Reese Lawrence R. Boie : 
JUDICIAL Francis Heed Adler A. D. Ruedemann # 
Walter H. Theobald, Chairman John H. Dunnington Dean M. Lierle 
John H. Dunnington S. Rodman Irvine William L. Benedict Daniel Snydacker ms f 
Francis E, LeJeune Samuel E. Roberts Kenneth L. Roper Erling W. Hanser 
STANDING COMMITTEES 
ARMED Forces Stac y D. Baltimore, 
M. Elliott Randolph, M.D., Chairman, Baltimore, Md. 4 D ‘ Le Cc lif 
oware . House, ! os Angeles, Ca 
Gordon Bruce, M.D. New York, Kinney, M.D Cleveland, Ohio 
Arthur M. Culler, M.D Columbus, Ohio W. J. McNally, M.D Montreal, Que., Canada ‘ 
Gordon D. Hoople, M.D. Syracuse, N. Y. C. Stewart Nash, M.D. Rochester, N. Y. ‘Tipane oe 
Frank D. Lathrop, M.D. Boston, Mass George E, Shambaugh, Jr., M.D Chicago, Il Coe 
Brittain F. Payne, M.D New York, N. Y. Henry L. Williams, M.D Rochester, Minn 
Harry P. Schenck, M.D. Philadelphia, Pa. 
Senior Counselors ee 
= George M. Coates, M.D Philadelphia, Pa res 
Carl H. McCaskey, M.D Indianapolis, Ind 
CONSERVATION OF HEARING Harris P. Mosher, M.D. Marblehead, Mass Bae 
Executive Committee 
Dean M. Lierle, M.D., Chairman, Iowa City, Iowa Consultants 
Lawrence R. Boies. M.D. Minneapolis, Minn Raymond Carhart, Ph.D Evanston, Ill 
Norton Canficld, M.D. New Haven, Conn Eva Thompson Carson Glenview, Ill 
Hallowell Davis, M.D St. Louis, Mo Howard A. Carter Chicago, Ill 
Kenneth M. Day, M.D. Pittsburgh, Pa Scott N. Reger, Ph.D Iowa City, lowa ; 
Aram Glorig, Jr., M.D Washington, D. ¢ Walter A. Re nblith Cambridge, Mass ee, 


| 
- 
- 


STANDING COMMITTEES Continued 


OPHTHALMIC PATHOLOGY 
Hogan, M.D.,Chairman, San Francisco, 


Michael J. Calif 
~alit. 


F. Phinizy Calhoun, Jr., M.D Atlanta, Ga. 
John M.D Bryn Mawr, Pa, 
Theodore E. Sanders, M.D St. Louis, Mo. 


OTOLARYNGIC PATHOLOGY 


Paul H. Holinger, M.D., Chairman, Chicago, III. 
David D. DeWeese, M.D. Portland, Ore. 
‘dmund P. Fowler, Jr., M.D. New York, N. Y. 


Chicago, Il, 

Baton Rouge, La. 
San Francisco, Calif. 
Hanover, N. H. 


John Lindsay, M.D. 
W. McLaurin, M.D. 
sewis F. Morrison, M.D. 
John A, Murtagh, M.D. 


PAN-AMERICAN RELATIONS 
Conrad Berens, M.D., Chairman, New York, N. Y. 
en s H. Allen, M.D. New Orleans, La. 
Moacyr E. Alvaro, M.D. Sao Paulo, Brazil 
Frederick C. Cordes, M.D. San Francisco, Calif. 
Edwin B. Dunphy, M.D. Boston, Mass 
Alfred J. Elliot, M.D. Toronto, Ont., Canada 
Louis J. Girard, M.D Oyster Bay, L. L., N. Y. 
Erling W. Hansen, M.D. Minneapolis, Minn. 
Robison D. Harley, M.D. Atlantic City, N. J. 
S. Rodman Irvine, M.D. Beverly Hills, Calif. 
Philip M. Lewis, M.D. Memphis, Tenn. 
Angus L. McLean, M.D Baltimore, Md. 
John L. Matthews, M.D, San Antonio, Texas 
trittain F. Payne, M.D. New York, N. Y. 
G. Stuart Ramsey, M.D Montreal, Que., Canada 
Shaler Richardson, M.D. Jacksonville, Fla. 
Kenneth C. Swan, M.D Portland, Ore. 
Antonio Torres Estrada, M.D. Mexico, D. F. 
Derrick Vail, M.D. Chicago, Il. 


PAN-AMERICAN RELATIONS 
(TOLARY NGOLOGY 
Cc. L. Jackson, M.D., Chairman, Philadelphia, Pa. 
Victor R. Alfaro, M.D. Washington, D. C. 
Norton Canfield, M.D. New Haven, Conn. 
ohn Marquis Converse, M.D. New York, N. Y. 
Jose Conrad Gros, M.D. Havana, Cuba 
H. Holinger, M.D. Chicago, Ill. 
Howard P. House, M.D. Los Angeles, Calif. 
Carlos Munoz-MacCormick, M.D. Santurce, 


Puerto Rico 
William J. McNally, M.D. | Montreal, Que., Canada 
senor A. Schall, M.D 


1 Boston, Mass. 
Theodore E. Walsh, M.D. St. Louis, Mo. 


PLASTIC AND RECONSTRUCTIVE SURGERY 
John Marquis Converse, M.D., Chairman, New Bh 


Wendell L. Hughes, M.D., Co-Chairman, New York, 
Birmingham, Ala. 
Iowa City, Iowa 
Iowa City, lowa 
Portland, Ore. 
New York, N. Y. 
Philadelphia, Pa. 


Alston Callahan, M.D. 
William C. Huffman, M.D 
Dean M. Lierle, M.D. 
Merrill J. Reeh, M.D., 
Byron Smith, M.D. 
Edmund Spaeth, M.D. 


PREVENTION BLINDNESS 
Ralph I. Lloyd, M.D., Chairman Brooklyn, N. Y. 
Lawrence T. Post, M.D. St. Louis, Mo. 
Alan C. Woods, M.D. Baltimore, Md. 


Kenneth L. Rapes, M.D., Chairman Chicago, Ill. 
Eugene L. Derlacki, M.D., Co-Chairman, Chicago, Il. 


STANDARDIZATION OF TONOMETERS 
Peter C. Kronfeld, M.D., Chairman Chicago. Il, 
Moacyr FE. Alvaro, M.D. Sao Paulo, Brazil 
E. J. Ballintine, M.D. Cleveland, Ohio 
Bernard Becker, M.D. St. Louis, Mo. 
Jonas S. Friedenwald, M.D. Baltimore, Md. 
W. Morton Grant, M.D. toston, Mass. 
Tryeve Gundersen, M.D. Joston, Mass. 
D. O. Harrington, M.D. San Francisco, Calif. 
Thomas H. Hodgson, M.D. Toronto, Ont., Canada 


John C. McCullough, M.D. 
John M. McLean, M.D. 
Adolph Posner, M.D. 
Robert N. Shaffer, M.D 


Toronto, Ont., Canada 
New York, N. Y. 
New York, N. Y 

San Francisco, Calif 


INSTRUCTION 
Dean M. Lierle, M.D., Chairman, Iowa City, Iowa 
W. L. Benedict, M.D., ex officio _ Rochester, Minn. 
Lawrence R. Boies, M.D. Minneapolis, Minn. 
Kenneth L. Roper, M.D. hicago, Ill. 
A. D. Ruedemann, M.D. Detroit, Mich 


TEACHERS’ SECTION 

Gordon D. Hoople, M.D., Chairman 
John E. Bordley, M.D 
Lester A. Brown, M.D. 

David W. DeWeese, 1 

James W. McLaurin, M.D. 


Syracuse, N. Y 
Baltimore, Md 
Atlanta, Ga. 
Portland, Ore 
Baton Rouge, La 


Joel J. Pressman, M.D. Los Angeles, Calif. 
G. O'Neil Proud, M.D. Kansas City, Kan 
George E. Shambaugh, M.D Chicago, Il 


Ophthalmology 
A. D. Ruedemann, M.D., Chairman, Detroit, Mich 
Frederick C. Cordes, M.D. San Francisco, Calif 
John H, Dunnington, M.D. New York, N. Y 
Edwin B. Dunphy, M.D. Boston, Mass 
Lawrence T. Post, M.D. St. Louis, Mo. 
Edmund B. Spaeth, M.D. Philadelphia, Pa 
Kenneth C. Swan, M.D. Portland, Ore. 
Derrick T. Vail, M.D. Chicago, Ill 


Representatives the Academy to: 
AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT SCIENCE 
M. Elliott Randolph, M.D. Baltimore, Md 


AMERICAN BOARD OF OPHTHAL MOLOGY 
F. Bruce Fralick, M.D Ann Arbor, Mich. 
Gordon M. Bruce, M.D. New York, N, Y. 
Alson E. Braley, M.D. Iowa City, Iowa 
Kenneth C. Swan, M.D. Portland, Ore. 


AMERICAN OTOLARYNGOLOGY 
Francis E. LeJeune, M.D. New Orleans, La. 
Gordon F. Harkness, M.D. Davenport, lowa 


AMERICAN COLLEGE SURGEONS 
GOVERNORS 
James H. Maxwell, M.D. Ann Arbor, Mich. 
Carl H. McCaskey, M.D. Indianapolis, Ind 
Derrick T. Vail, M.D. Chicago, Il. 


AMERICAN COMMITTEE 
AND VISUAL 
Kenneth C. Swan, M.D. Portland, Ore. 
Frederick C, Cordes, M.D. San Francisco, Calif 
Alfred Cowan, M.D. Philadelphia, Pa. 


AMERICAN 
William Egbert Krewson, III, M.D., Philadelphia, 
Pa. 


Frank D. Costenbader, M.D. 


Washington, D. C. 
Philip Knapp, M.D. 


New York, N. Y. 
COMMITTEE INDUSTRIAL 

OPHTHALMOLOGY 

Edmund B. Spaeth, M.D. Philadelphia, Pa. 

John B. Hitz, M.D. Milwaukee, Wis. 

Col. Victor A. Byrnes, M.C., Randolph Field, Texas 

Tornt COM MITTEE ON 


RETROLENTAL FIBROPLASIA 
William C. Owens, M.D. taltimore, Md. 


NATIONAL FoR CRIPPLED 
CHILDREN AND INC. 
Dean M. Lierle, M.D Iowa City, Iowa 


Symposium: Tinnitus New Concepts Etiology and Management 


7 


ANATOMIC ASPECTS 
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NJAMIN Spector, M.D 


BOSTON, MASS 


ny 


rect your attention that portion the 
framework the central nervous sys 
tem which may considered essential 
the interpretation and understanding 


tinnitus, 


First, then, the definition: Tinnitus 
from bioanatomic point view 
more than the meaning embraced 
specific kind sound identified ring 
ing, buzzing other quality; has 
many meanings. Initially may 
the several modalities sensation, for 
example, an altered quality oft tactile or 
pain impulses. the other hand, 
may clinical into 
which are fused the three components 
sensation, emotion and experience, 
which case tinnitus exhibits both cogni- 
tive and affective manifestations related 
the cerebral cortex, the thalamus and 
the Again, tinnitus may 
looked upon form pain similar 
inasmuch the patient can- 
not scratch the area involved, his total 
personality undermined. 

second point rests upon the or- 


ganismal concept sound perception. 
Viewed from this angle, 


which results from the incoordinated 
action three elements tripod 
namely, the neuronal, the hormonal 
and the humoral (fig. 1). appears 
Presented at the Fifty-Eighth Annual S ion of th 
American Academy of Ophthalmolovy and Otolaryn 
gology, Oct. 11-16, 1953, Chicago, Ill 


INVITATI 


that the clinician’s position vastly 
strengthened aware the par 
ticular somatotype his patient. For 


example, does the patient give evidence 


EMOTION 
SENSATION EXPERIENCE 


PERSONALITY 


NEURONAL 


HORMONAL HUMORAL 


TRIPOD 


involving the pituitary gland 
thyroid gland? Again, does this patient 
give evidence autonomic-somatic 
imbalance (humoral) which the sym 
pathetic the parasympathetic reac 
tions are dominant? Having judged this 
patient from the hormonal and the 
moral standpoint, remains consid 


the acoustic neuronal pathway 


termine the site the tinnitus, This 
organismal concept 
fact that the personality one 
flicted with tinnitus should be diag 


both 
and Such approach will 


nostically examined analytically 


J ar 
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bring out the patient’s attitude toward 
pain and feeling and will further es- 
tablish whether his nervous system 
poorly, moderately fully integrated. 
Taking the first letter each term used 
the organismal concept, namely, per- 
sonality, attitude, integration and nerv- 
ous system, spells out the word pain, 
one manifestation tinnitus (fig. 2). 


Ficure 


The hierarchy the central nervous 
system the third point which 
would direct your attention. This ex- 
pression obviously understood 
totality functional interrelations 
between the various parts the nerv- 
ous system rather than separate 
functioning its different levels. Every 
physician must inevitably employ the 
Darwinian point view arriving 
diagnosis tinnitus. That say, 
must think the human nervous sys- 
tem spinal cord which has been 
added phylogenetically the brain stem, 
the subcortical areas and the cerebral 
cortex. Such outlook throws light 
upon the behavioristic reactions 
person suffering with tinnitus, since 
more than one level the hierarchy 
may involved. study the over- 
simplified diagram represented 
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SPECTOR 


ure shows the varying levels the 
central nervous system from the spinal 
cord the cerebral cortex. This sketch 
indicates only certain areas the lat- 
eral surface the cerebral cortex, upon 
which has been superimposed certain 
parts the medial surface. The somaes- 
thetic area (postcentral gyrus) the 
terminus for all exteroceptive and 
proprioceptive impulses. The thalamus 
the main secondary center for the re- 
ception all modalities sensation 
and represents, addition, main af- 
fective, synergic area. This latter point 
suggests that the sensation buzzing 
ringing sound may, and usually 
does, have superimposed upon ef- 
fective quality disturbing the entire 
personality. The hypothalamus well 
known intimately related the 
nerve-endocrine complex serves 
great integrating mechanism, particu- 
larly the emotional expressive level. 
The frontal lobe, anterior the motor 
area, significant interpreting the at- 
titudinal reactions patient and 
modifying his experience toward the 
distressing tinnitus. The visceral brain 
here meant include the orbito- 
cingulo-insulo-temporal area, and 
this part the frontal lobe which may 
give rise autonomic responses tin- 
nitus. The ascending reticular activat- 
ing substance meshwork cells 
and interlacing fibers which are found 
all levels the brain stem and must 
considered important mechanism 
the maintenance the disturbance 
the homeostatic condition the nerv- 
ous system. Tinnitus may affect this 
system, resulting widespread reflexes. 
The lateral lemniscus comes into contact 
with this reticular 


The acoustic pathway involves the 
following parts which are schematically 
shown figure the end organ 
Corti, spiral ganglion, acoustic nerve, 
acoustic nuclei reception, ascending 
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HEARING NEURON MECHANISM 


Tinnitus 
Graded 


Inferior 
Colliculus 


Li 


Ficure 


reticular substance, lateral lemniscus, 
inferior colliculus, medial geniculate 
body and superior temporal gyrus 
(Heschl’s connection 
with these elements, will clinically 
profitable keep mind certain levels 
Such levels integra- 
tion are, first, the thalamus, which 
previously stated adds affective qual- 
ity the sensation tinnitus; second, 
the hypothalamus, which emotion- 
expressive area may add autonomic 
symptoms the tinnitus such sweat- 
ing, lacrimation and vascular changes; 


third, the visceral brain which plays 
important part the total reaction 
the patient far may mask the 
sensory component tinnitus. Glanc 
ing back upon the bioanatomic points 
stressed this brief discussion, may 
seen that the perception hearing, 
its disturbance the form tin- 
nitus, more than just the mere recep- 
tion sound vibrations, just as, for ex- 
ample, skin sensation frequently more 
than skin deep. Furthermore, while the 
end organ Corti may the most fre 
quent offending organ tinnitus, yet 


525 
Visceral 
Spinal 
Cor 
Gur 


the anatomic substratum the parts 
shown figure clearly indicates that 
the central acoustic nuclei, the lateral 
lemniscus, the reticular substance and 
the varying levels integration may 
require consideration the 
breakdown the nervous system which 
results tinnitus. 


special 


considered not only modification 
one type sensation but from the 
point view the hierarchy the 
central system, diagnos- 
tically advantageous keep mind the 
additional components emotion (hy- 
pothalamus experience (frontal lobe) 


and (visceral 
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brain). Consequently, taking care- 
ful history patient complaining 
tinnitus one must take into account not 
only the lesion which may localized 
the peripheral central part the 
auditory pathway but also, the basis 
the hierarchy the nervous system, 
one must evaluate the perception and 
the reactions tinnitus terms 
what may happening the higher 
levels integration, this bioana- 
tomic approach the coordinating and 
governing mechanisms the central 
nervous system which will give greater 
insight into the somatic and the au- 
tonomic symptomatology one suffer- 
ing from tinnitus. 


4 
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PHYSIOLOGIC ASPECTS 


Davis, 
ST. LOUIS, MO 
BY INVITATION 
discussion confined “true” The speaker’s 
tinnitus, which implies that nerve im- tion excitation 


least the auditory pathways 
from the medulla the thalamus and 
nerve 
that is, nerve impulses that were quite 


independent such minor noises 


Spontaneous impulses, 


were present the experimental rooms, 
were demonstrated Galambos and 
the second-order neurons 
the cochlear nucleus the and 
more recently the primary 
neurons the guinea pig. Humans with 
normal experience 
slight tinnitus when they enter really 
quiet small amount tinnitus 
should probably regarded nor 
mal 


cat, 


general physiologic principles, 


slow resting discharge from sense 
organ expected that sense 
organ have the greatest possible 
output response minimal amount 
additional the 


element already active slow rate, 


sensitivity, that is, vary its 


energy. sensory 
the rate discharge can increased 
without encountering any threshold 
fect. 

Spontaneous rhythmic activity 
feature 
muscle and probably wide-spread 


well-recognized cardiac 


the central nervous system. 


From the Central Institute for the Deaf. 

Presented at the Fifty-Eighth Annual Session of 
the American Academy of Ophthalmology and 
Otolaryngology, Oct 11-16, 1953, Chicago, Ii! 
* Dr. Davis was made an Honorary Fellow of the 
Academy, Oct. 1 1953 


very plausible. The scala media and the 
hair cells are believed to provid an elec 
tric current which varied strength 
the movements the hairs the 
hair cells. The variations current are 
the basis the cochlear 
(the Wever and Bray effect), This 
ternating current excites 
pulses, but the steady current flow also 
may strong enough excite slow 
discharge which would 
The resting 
potential the scala media, which von 
found 


XO millivolts positive relative to scala 


the basis tinnitus 
and Tasaki® have 
vestibuli and scala tympani, the 

tromotive force causing the postulated 
current flow. The speaker further 
believes that there must some regula- 
tory mechanism adjust the excitabil- 
ity the nerve fiber and the strength 
the resting current levels very close 
turbance of this “homeostatic” 


mecha- 
nism one direction would cause loss 
sensitivity. Disturbance the oppo 
site direction would give One 
way which the balance can upset 
the latter direction the mild irrita 
tion which produced exposure 


pressure that causes a slight permanent 


very loud sound. steady mechanical 
displacement the tectorial membrane 
in the proper direction relative to the 
hair cells « ould also be ex pet ted to cause 


tinnitus. 
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There particular reason, this 
theory, expect tinnitus result 
anoxia, and the speaker believes that 
theories relating tinnitus vascular 
spasm the stria vascularis are prob- 
ably the wrong track. believes 
that the basis tinnitus sought 
disturbances the postulated regu- 
latory mechanism for the excitability 
the sense organ, but the metabolic and 
pharmacologic conditions that may fa- 
vor prevent tinnitus cannot de- 
fined, except empirically, until more 
known about the mechanism excita- 
tion the organ Corti. 
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complex otologic phe- 
nomenon, Its diversity origin and 
multiple modifications can inferred 
from the excellent descriptions the 
previous speakers. the otologist, tin- 
nitus has always been challenge, and 
the patient has been great source 
misery through the ages. 


the present discussion the subjects 
tinnitus cranii tinnitus cerebri and 
objective tinnitus due vascular 
muscular tympanic 
omitted. The discussion will limited 
true tinnitus, which has also been 
described nonvibratory, subjective 
and intrinsic. 


lesions 


the consideration this most com- 
mon type tinnitus, helpful dif- 
ferentiate two basic 
divisions which are quite different ana- 
tomically and functionally. 


The first subdivision 
scribed unmasked visceral tinnitus. 
This tinnitus usually originates the 
tympanic region and usually the se- 


may de- 


quel conduction impedance le- 
sion. caused the removal the 
normal masking effect surrounding 
ambient noise and usually produced 
panic vascular muscular noises. 
This the type tinnitus one meets 
most commonly uncomplicated oto- 
sclerosis, tympanic fibrosis and chronic 


and 


From the Department of Otolaryngology, University 
of Southern California, School of Medicine. 
Presented the Fifty-Eighth Annual Session the 
American Academy Ophthalmology and Otolaryn- 
gology, Oct. 11-16, 1953, Chicago, III. 


CALIF. 
catarrhal otitis with without perfora- 
tion. also frequently found 
glomus jugulare and other tympanic 
tumors. 


The second physiologic type tin 
nitus more common and might de- 
scribed neural discharge tinnitus 
either cochlear central origin. This 
suprathreshold auditory paresthesia. 
this type there cerebral recognition 
auditory stimuli produced 
chanical cochlear deformation elec 
trochemical neural hyperirritability 
the auditory pathways. This the type 
seen stimulation (traumatic) deaf 
ness, some types presbycusis, Mén 
disease (labyrinthine hydrops), 
acoustic neuroma, and many other le- 
sions involving either the cochlea any 
the neural elements the auditory 


pathways. 


addition the above differentia 
tion, which important from localiza- 
tion and management point view, 
must also differentiate tinnitus clinically 
into compensated and decompensated 
forms. Compensated tinnitus present 
much the population. accom- 
panies the high incidence minimal 
cochlear lesions due various etiologic 
factors which are productive neural 
discharge tinnitus. most these in- 
stances the tinnitus not even notice- 
able the patient, except under ex- 
tremely quiet circumstances. not 
but 
curiosity. 


problem 
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Decompensated tinnitus may used 
term describe tinnitus that 
recognized problem the patient. 
There are two types otologic prob- 
lems that will produce decompensated 
The first tinnitus low 
acoustic intensity accompanied some 
type psychosomatic stress, The sec- 
ond tinnitus actually high acoustic 
intensity measured comparative 
methods tinnitus analysis study. 
the patient with decompensated 
tinnitus who really the subject our 
discussions today. the one who 
comes for help primarily because the 
tinnitus. His other otologic symptoms 
are frequently subdued and minimized 
the history. The tinnitus itself looms 
the chief complaint and the sub- 
jective symptom requiring specific oto- 
logic management. 


other medical problems, but 
especially true subjective phenomena, 
double diagnosis must always con- 
sidered: (a) the actual organic etiologic 
otologic lesion and (b) 
somatic status the patient. The latter 
must take into consideration both the 
emotional threshold the patient and 
specific anxiety states and phobias. This 
double diagnostic attack the 
responsibility the otologist and can- 
not shifted another 


The fallacy that tinnitus specific 
otologic disease has been strengthened 
and amplified the numerous papers 
relating treatment tinnitus 
which the therapy, surgical med- 
ical, is directed to the general subject 
tinnitus pathologic entity. The 
clinical retention such concept will 
nothing advance our knowledge 
this field but will deter and retard scien- 
tific investigations and logical evalua- 
tion therapeutic technics. Almost any 
otologic disease can accompanied 
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that specific disease. 


may interesting review brief- 
some typical organic otologic lesions 


which may cause tinnitus: 


1. Middle ear 
adhesive 
fibrosis, flaccidity 
effusion, purulent exudate, mucoid exudate 
Muscular—spasms, tics 
Vascular—anomalies, anemia, polycythemia 
Ossicular—joint disturbances, fixation (oto- 
scle rosis) 
hemangioma, 
carcinoma 
Cholesteatomas—several types 


Inner ear 


disease, otoscle- 


rosis, fragilitas ossium 

Perilymph diseases—inflammatory, chemical, 
edema 

collapse 
Organ Corti—peripheral neuritis, atro- 
phy, edema, allergy 

atrophy 

nerve—tumors, inflammation, vas- 
cular anomalies 


Central auditory pathway 


Second order 
neurons— 
Third order 
neurons— 
Ventral and 
dorsal coch- 
lear nuclei— 
Lateral lemnis- 
cus tract— 
Medial genicu- 
late body— 
Auditory 
cortex 


Tumors, vascular 
and circulatory 

anomalies, focal 

inflammaté ry 


| lesions 


Following the double diagnostic eval- 


uation the blem which the or- 
ganic diagnosis accompanied 
psychosomatic evaluation the patient, 
the management decompensated tin- 
nitus may divided into the following 


steps: 


Specific Otologic Therapy 

important the present time 
re-evaluate critically many the ther- 
apeutic technics previously suggested 
avoid therapeutic nihilism well 
mythical tinnitus cures. The organic 
otologic disease focus such case 
must approached with the idea 
therapy directed specifically eradica- 
tion the tinnitus, most instances, 
such technics will also 
prove the hearing. There are situations, 
however, when only slight hearing im- 
provement induced particular ther- 
apy may accompanied major 
should the tinnitus that receives the 
stress our therapeutic attack, rather 
than other considerations, 


For example, the annoying pulsating 
visceral tinnitus tympanic glomus 
jugulare will usually disappear follow- 
ing surgical removal, yet the hearing 
may 


Palliative Measures 

Simple reassurance the reality 
the tinnitus accompanied encour- 
agement and good prognosis, will far 
helping alleviate the anxieties the 
patient with decompensated tinnitus. 


Sound Sedation 


many cases tinnitus, especially re- 
gard the difficulty sleep, which 
great problem with many patients. The 
for greater difficulty 


time is, course, due the removal 


reason 


ambient masking noise the quiet 
the evening, which allows greater cere 
bral irritability the ever-present 
tory paresthesia. The use bedside 
pillow radio phonograph speaker 
very helpful providing artificial 
source ambient noise mask out the 
subjective tinnitus. 


NEW CONCEPTS 531 


Drug Sedation 

Drug sedation important pallia- 
tive measure, not only for daytime use 
but especially for bedtime tinnitus irri- 
tate the simple barbiturates, bromides 
substitutes. 


one drug 
helpful psychologically disguise the 
vehicles and alternate the medications 
that habituation and recognition 


the patient are decreased. 


Surface Psychotherapy 

most instances where the decom- 
pensated tinnitus due high intensity 
little 
somatic component, further measures 


acoustically with 


the decompensated tinnitus accom 


and strains, certain degree surface 


major 
psychotherapy by the otologist is help- 
ful. Such surface psychotherapy should 
include thorough explanation the 
real nature tinnitus with assurance 
Any 
should carefully optimis 


hallucination nor 


expressed phobias 
tic prognosis regarding duration and 
severity not only justifiable but very 
helpful psychologically. brief inquiry 
into personal problems may uncover the 
existence major prob- 
some instances, deep psycho- 
logic therapy the hands psychi- 
atrist 


Major Psychotherapy 

Deep psychiatric 
hands indicated every case or- 
ganized, symbolic, verbal musical tin 
nitus. also indicated where surface 
described above, has 
not solved the decompensated tinnitus 
problem, Where deep psychotherapy is 
necessary, adequate otologic supportive 
therapy should not denied the patient 
while under psychiatric 


ment. 


manage 


& 
° 
| 
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RESEARCH 


Research into the problem tinnitus 
has been scant indeed. There little 
recorded information otologic litera- 
ture research technics either the 
genesis the treatment this annoy- 
ing subjective symptom. Three lines 
investigation appear necessary and 
are underway the present time. 


more precise method tinnitus 
analysis with the use artificial tin- 
nitus mimicry 
sweep frequency audiometry, under- 
way the present time. hoped that 
such subjective comparative studies will 
yield information which will enable the 
otologist make more definitive lo- 
calization diagnosis with information 
which can coupled with otoscopic, 
audiometric, vestibular, roentgen and 
other studies. Such tinnitus analysis 
should consist methodical plan 
follows: (1) Anatomic location the 
tinnitus patient (i.e., ears 
head); (2) time relations tinnitus; 
(3) positional relations and 
(4) acoustic analysis. Relative the 
acoustic analysis, (a) the tinnitus 
pure tone, sweep frequency identifica- 
tion pitch should determined. In- 
tensity matching and masking intensity 
should also evaluated; (b) the tin- 
nitus complex tone, attempt 
differential tonal analysis should 
and (c) the tinnitus diffuse 


records, 


VICTOR GOODHILL 
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nature, comparison subjectively 
with tinnitus mimicry recordings may 
yield interesting data. 

Another research direction under- 
way the present time search for 
drugs which might have specific advan- 
tages tinnitus sedatives. possible 
that certain groups drugs may have 
specific sedation effects auditory 
paresthesia. Specific sedation technics 
are now being studied pharmacological- 
ly. Great strides have been made recent- 
antiepileptic and antivertigo drugs 
which are wide use today. Analogues 
some these drugs are under in- 
vestigation the writer and his col- 
leagues the present time for their 
possible value tinnitus sedation. 

number surgical technics 
have been advocated recent years 
the treatment tinnitus. Further study 
these technics for more precise evalu- 
research studies that the basic concept 
tinnitus symptom otologic dis- 
ease always kept mind and that 
therapeutic regimen advocated for 
tinnitus pathologic entity. 

The treatment tinnitus disease 
illogical dream, but the manage- 
ment the patient with tinnitus 
everyday otologic necessity. 
to indebted to my colleagues, Dr. Benjamin 
Spector and Dr. Hallowell Davis for very scholarly, 


erudite, and practical contributions the study 
an important otologic problem, 
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SYMPOSIUM: POSTNASAL DISCHARGE 


Proetz, M.D. 
ST. LOUIS, MO. 


LAWRENCE M.D. 


MINNEAPOLIS, MINN. 


Lewis M.D. 
SAN FRANCISCO, CALIF. 


Dr. Postnasal discharge 
“drip” you—is mostly 
giving some 


very informative 


indication serious processes going 
where cannot see them. few years 
ago the laity got very much excited 


about postnasal and 
defense the laryngologists 
shrug off the whole business. They tired 
hearing people tell how they spent 
the morning trying keep little secre- 
tion from going down into their diges- 
tive tracts, and explained them that 
digestive tracts, being full mucus 
anyway, could stand it. 


there are cases which atten- 
tion the discharge indicated and, 
said before, there are times when 
can very informative. the physi- 
cian should not shrug off, least not 
himself. 


Let understood that are talk- 
ing doctors and not laymen. 
begin again say our lay friends that 
there percentage cases which 
can recognize cancer, they are going 
back their corners again worry 
some let keep this among 
ourselves, among the thousands 
who are here, and not begin get the 
thing started all over again telling 
the patient details concerning which 


the Fifty-Eighth Annual Session 
Academy Ophthalmology and 
Oct. 11-16, 1953, Chicago, II. 


Presented at 
the American 
Otolaryngology, 


does not have any understanding any 
judgment. 


certain amount, fact large 
amount, postnasal discharge nor- 
mal, The nasal mucosa throws off ap- 
proximately one liter water day, 
less than half which consumed 
moistening air, that there half 
liter water which 
drain. down unnoticed until 
something happens it. pay 
tention unless becomes either ex- 


goes 


goes 


cessive or too viscous, or too thin, or 
malodorous obstructive. Then 
gin regard postnasal discharge. 
There are great many factors involved 
producing some these 


ties. 


The first etiologic factor, the effect 
dry central heating, will discussed 
Dr. 

DRY CENTRAL HEATING 

Dr. live “northern cli 
mate” where many residents while in- 
doors are atmosphere super- 
heated air. Those you who practice 
areas where the winters are cold and 
have called the sick apartments 
homes will know what mean, 
you have the 
older type building without air-con- 
ditioning, you have the 
dry air that striking, par- 
ticularly when office first opened 
the morning. What happens with pro- 


entered office space 


encountered 


° 
st 
3, 


longed exposure this type air? One 
would naturally expect some evapora- 
tion water from the content mu- 
cus lining the upper respiratory tract. 
That should naturally mean increase 
the viscosity this mucus, then some 
impairment ciliary action, and then 
accumulation mucus. 


have middle-aged patient who 
dentist. His chief complaint his dry 
nose and postnasal discharge. lives 
under-humidified 
home, and when comes his office 
the morning, where works all day, 
finds his office very hot. the early 
winter usually takes three-week va- 
cation for deer hunting. During this pe- 
riod out-of-doors, exercising, and 
away from the stress his work and 
his usual activities. During the year 
which first observed him, came back 
from this trip and said, two 
three days after got there head 
cleared and had further trouble. 
Now back home and has started 
all over again. What can you about 


Possibly there are other factors the 
production his type secretion, but 
sure that superheated air and lack 
humidification are important 
case. course the remedy obvious. 


see many patients with this sort 
complaint and they all want prescrip- 
tion, Sometimes prescribe some nose 
drops according the formula Dr. 
Proetz, who will now ask comment 
this treatment. 


Dr. This solution what 
call AGS drops. contains little 
hol, little glycerine, and 0.9 per cent 
sodium chloride. For convenience, 
will say per cent alcohol, per cent 
glycerine, and 0.9 per cent sodium chlo- 
ride. That all there it. For some 
inexplicable reason the solution has 
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drops spirits cologne some oth- 
color well. use sunset yellow be- 
harmless, The reason for the coloring 
distinguish from any vasoconstric- 
tor drops which the patient may have 
the shelf, because uses several times 
the vasoconstrictor. little more stim- 
ulation indicated, add little more 
alcohol, The membrane will tolerate al- 
cohol about per cent. there 
plenty leeway. 


Dr. Morrison: Before drop this 
subject should like bring one 
thing. That the matter morning 
discomfort with postnasal 
not just matter being annoyed 
the bathroom home. Sometimes 
causes considerable trouble the man 
his way down his office, even 
the point being nauseating and 
times causing him lose his breakfast. 
the male patient anyhow, the reason for 
morning sickness. 


Dr. have already stated, 
find that most patients want some 
form treatment. inclined give 
them something do, particularly 
the mild cases. suggest that they give 
their nasal space and the back their 
throats “Turkish bath.” The idea 
bath” seems appeal them. 
instruct them fill with 
clean hot water, take Turkish towel 
and, keeping the water hot, use the 
towel pack over the nose and mouth 
and breathe the warm, moist air for 
twenty minutes every night before go- 
ing bed. 


quite chore watch clock for 
twenty minutes, but seems 
satisfying treatment. 


- 


Dr. There another phase 
this: 
and says, going build new 
house. What shall tell the engineer 
required the way heating, cooling 
and humidification 


the patient who comes you 


are told that optimum humidity 
about per cent, cold climates 
difficult, not 
requires 


winter that very 


impossible, 
double Otherwise, before any 
thing 
moisture will condense the windows 
and run down the wallpaper. ef- 


humidity reached, 


fective humidification system requires 
“Get humidifier,” but most diffi- 
cult thing make humidify house. 
All sorts things get the way. 
there atomizing equipment, calcium 
the water stops the 
goes into the house and the grand 
piano covered with fine white dust. 
One cannot economically 
tilled water that kind 


TOBACCO 


Dr. Morrison: Being well 
qualified know what happens with 
the use tobacco, with 
four years use, have only this 
offer: definitely irritating. You 
are not going stop patients from 
smoking, but you can encourage them 
one thing, and that when you 
examine their nose and you see this 
layer tar around the vibrissae, you 
can encourage them not play Lady 
exhaling the 
smoke out their nose. not cour- 


Dragon blowing 
teous thing do. does not enhance 
the value one bit. They can still inhale 
and blow the smoke out their mouth. 
They often not see the value 
ing this because they can clean the end 
their nose with handkerchief and 
that does not bother too much. How- 
ever, you can make your point asking 
them they remember ever having sat 
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campfire when the smoke curled 
their eyes and stung severely, 
even the point where they had rub 
their eves. The smoke just irritat 
ing the mucous the 
nose. The only difference that the 


membrane 


nose not quite richly endowed with 
pain-sensitive fibers and 
sting much, and they ahead and 
blow the smoke out their nose. 


Another thought along that line, 
course, the matter nicotine and tar, 
number not realize that nico- 
tine highly volatile, colorless oil. 
The oxide that produced burning 
how much nicotine goes where 
The main irritating factors, course, 
are the creosols and tars that are pro 
duced, They are irritating, and long 
one persists blowing smoke through 
his nose, he is merely adding one more 
factor that postnasal discharge. 

Dr. you think filtering cig- 
smoke any advantage 


help. umbrella that has only few 
holes will keep out most the 


Dr. Proetz: think Dr. Morrison has 
put his finger it. you filter out the 
filter out the 
smoke. That what the smoke made 


of. you have any doubt, take eight 


tar from cigarettes, you 


cigarettes and tie them together with 
Scotch tape and make one long cigarette, 
eight cigarettes long, and try smoke 
it. You will get furious blaze one 
end and nothing will come out the 
other words, you now have 
100 per cent filter. occurs that 
might good thing do. You can 
cut smoking down almost any 
predetermined amount just adding 
from one eight cigarettes, Try and 


Sce. 


- 


Dr. other words, you would 
recommend super “king size”? 


ALCOHOL 
Dr. will discuss the sub- 
ject alcohol from two angles: the 
pharmacologic effect alcohol the 
nasal mucosa and the effect the local 
application alcohol. 


will not into the general reac- 
tions except say that one the out- 
standing results the ingestion al- 
cohol the dilatation the superficial 
blood vessels. The result that dilata- 
tion hyperemia, and the result 
hyperemia excessive secretion the 
The nasal secretion not only 
not quite becomes very vis- 
cous, and taking little more alcohol 
than average will result stringy, 
heavy secretion which may not dis- 
lodged until the next morning. The cilia 
have difficulty moving it. accumulates 
the nasopharynx during the night, 
and some this morning sickness that 
Dr. Morrison was talking about the 
substitute for the evening sickness 
which didn’t occur last night because the 
man didn’t drink enough. Ask the man 
who has that symptom whether 
drinks. will say, “Oh, three four 
bottles beer before bed.” The 
result hyperemia. Any other agent 
that produces similar hyperemia will 
about the same thing. 


the local effect, course, alco- 
hol irritant. This utilized cer- 
tain nose drops, have indicated. 
harmless for the short time lasts. 
one uses any other type stimulant 
the nose stays there until car- 
ried off the secretions. However, lo- 
cal alcohol causes momentary stimula- 
tion which starts the glands working, 
then evaporates and gets out the 
way. would say that that solution 
exactly opposite its effect the vaso- 
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constrictors. The patient who needs 
ephedrine drops the morning often 
does better the AGS solution. The 
alcohol makes his nose run more in- 
stead less and thins the secretions 
rather than thickens them. 


Dr. Morrison: Often the patient 
who complains postnasal discharge 
really represents paradox. does 
not have enough secretion. had 
some more, would probably thin- 
ner and would not notice it. only 
when moves along sufficiently slowly 
that piles the top part his 
uvula his nasopharynx, where can 
really get hold it, that notices that 
does have postnasal discharge. 
certain those instances has worked 
out very well give something in- 
crease the amount secretion. Whether 
you use potassium iodide, and take 
chances rash, ammonium chlo- 
ride some the other things that 
are less active beside the point. you 
will increase the individual’s secretions, 
will longer have his postnasal dis- 
charge, primarily because cannot find 
get hold it. 


Dr. Bores: One other angle about 
alcohol. think the person who uses 
little excessively sometimes gets de- 
hydrating effect, and this glue that oc- 
curs the nasopharynx the morning 
after one has had, say, three martinis, 
might from the effects dehydra- 


BODY THERMAL CHANGES 

regard body thermal changes, 
again going back northern cli- 
mate. the winter months this area, 
the average person lives home that 
heated approximately degrees, 
and when leaves his home steps 
into atmosphere which the tem- 
perature around freezing, often 
the zero mark, and sometimes consider- 


1954 
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ably below. His nasal respiratory mu- 
cosa reacts and adapts quickly, but 
sure that hypersecretion mucus usu- 
ally occurs. 


Then there the matter chilling 
the body surface. remember some 
the experiments that were done 
study the common cold. think 
was Mudd who had patient put his 
feet ice water while the draft from 
electric fan was turned his back. 
recall, his nasal mucosa became 
congested and there resulted 
secretion mucus. 


once had fad about sleeping 
cold air. recall experience college 
when slept partially open sleeping 
porch lake front. Immobile under 
pile blankets and with stocking 
cap head, was anything but 
rested when morning came, and 
nose was usually plugged. This was 
have advised many patients subject 
upper respiratory tract infections 
avoid sleeping cold room, and have 
had them experience 
dency nasal congestion. 

Then, course, there can some 
ill effects air-conditioning. have had 
patients seek relief from the heat 
going air-conditioned theaters cool 
off. man his shirt sleeves and wo- 
man lightly clad will sit for two three 
degrees under the temperature out-of- 
doors, and then return the heat. Like- 
wise, some spend eight hours air-con- 
ditioned offices and then sixteen hours 
much higher temperature, often 
with high humidity. not surprising 
that vasomotor changes the upper 
respiratory tract mucosa produce con- 
gestion and hypersecretion. Some are 
more vulnerable this than others, par- 
ticularly the allergic individual. 


The patient who gets nasal conges- 
tion when the temperature drops, espe- 
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cially damp weather, common 
experience. usually calls “sinus 
trouble.” 

The treatment, course, again ob- 
vious. opinion, local medications 
should avoided and the situation ex- 
plained the patient. 


Dr. seem remember 
those experiments Mudd, Grant and 
Goldman, who found that when the 
body surface chilled, the temperature 
the pharyngeal surface reduced 
correspondingiy, due the ischemia 
which induced there and which has 


also remember paper Marshall 
Taylor’s which described experi- 
ments with swimmers who stayed the 
water too long and got too cold. His 
findings were that the body temperature 
stayed low for considerable time—if 
remember, from half three quarters 
hour—after the swimmer left the 
cold water. 


LOCAL MECHANICAL ABNORMALITIES 

The next subdivision comes under lo- 
cal mechanical abnormalities, such 
nasal obstructions, spurs and what not: 
anything that changes the nasal air cur- 
rents. All should like say about this 
that the nose required moisten 
the air adequately goes down. 
part shut off any sort me- 
chanical obstruction, the total radiating 
moistening area reduced and, there 
fore, excessive evaporation takes place. 
Irritation takes place; changes the 
viscosity the accumulation 
and mechanical local piling the 
viscous material, which probably com- 
pletely harmless unless becomes in- 
fected. good culture medium. 
depends where those obstructions 
are, just where the dry spots appear and 
what the symptoms are. air hits the 
pharynx localized spot, there will 


+ 


wy 


crusting. hits the neighbor- 
hood the sphenopalatine ganglion, 
there may headache. All all, wher- 
ever local drying occurs, local crusting 


also occurs. 


Would you straighten the septum, Dr. 


Boies: 

judgment seemed necessary. Every 
crooked septum does not need 
straightened, There are many with sep- 
tal irregularities who have symptoms 
and are unaware their septal de- 


Morrison: Some the not-too- 
postnasal discharge come 
who have mechanical anomalies 
The air goes through like shot 
from gun and the mucus dries the 
pharyngeal wall, that every third 
fourth day they have the crust that you 
speak of. Some them, with great glee 
and great pride, roll and bring 
you and show you this thing that was 
damp one side and dry the other, 
and sometimes has some blood it. 
Having listened programs 
gard malignancies, bleeding, etc., 
very sympathetic with them the 
matter, They should ask about it, but 
that not confused with Torn- 
waldt’s ordinary discharges from that 
That purely matter secre- 
tion that dries the posterior phar- 
yngeal wall. don’t know what 
about this sort thing. Correcting the 
deviation not always the answer. 
fact, sometimes increases the crusting 
rather than eliminating it. 


septum that overoperated upon may 
it. have long since gotten over 
the habit doing thorough septum 
operation was taught do, because 
complete septum operation may bad 
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for the patient. make soft nose 
out what was firm nose, may 
trouble. one will find out what 
part the septum that fault 
and will fix and let the rest alone, 
believe will have much more phy- 
siologic situation than the rigid struc- 
tures are completely removed and the 
mucosa shuts off one side when 
the patient 


Dr. That seems line 
with the thinking those who now talk 
about the physiologic reconstruction 
the nasal pyramid. However, has been 
observation that some the men 
who have taken course this new 
plastic work and are looking for prac- 
tice improving their ability are likely 
consider almost ery septum case 
for surgery. wonder are not get- 
ting too many septums operated upon. 


very small part these obstructions 
and distortions lie the facial part 
the When comes reconstruc- 
tion from the outside, there really 
only one factor that amounts any- 
thing, the size and direction the naris. 
That has deviate from the normal 
pretty far before begins make 
trouble, The air stream blows almost 
straight the nose, and has 
pretty crooked nose that will keep 
from blowing straight up. breathing 
restricted one side, that is, the 
ala collapses which 
stiff (so that the patient does all his 
blowing the other side) that an- 
other thing. But far measuring 
the angle incidence and the angle 
deflection the air stream, think 
this overdone. Most obstructions lie 
somewhere behind the facade the 
face. 


Dr. The nonmalignant le- 
sions far postnasal discharge 


al 
7 


concerned are fundamentally matter 


interfering with the normal physiol- 
ogy the nose. The one important 
thing certain that they are non- 
malignant, and there are ways and 
means going about doing that. still 
believe that when you take out polyps, 
they should sent pathologist for 
histopathologic examination. 


the lesions the nose, course, 
there one that rather common. 
right the Kiesselbach area and pro- 
duces crusting, perhaps the initial in- 
sult the area produced the crusting. 
put politely, and there often 
some bleeding, that the secretions 
that are found the nasopharynx show 
some All secretions, there 
any question about their origin, should 
be examined, The method used to as- 
certain the nature the cellular con- 
tent will discussed when 
about malignancy. Fundamentally, 
far postnasal discharge concerned, 
just merely interferes with the normal 
physiology the nose, and when 
interfere with that you are going 
have discharge. 


Dr. Dr. Boies will continue 
with the discussion dusts and fumes. 


DUSTS AND FUMES 

Dr. One who allergic 
dust gets hypersecretion mucus 
from the irritating effect this dust 
the mucosa the nasal 
fall early winter when the heat 
turned on, see patients who complain 
of an “early winter cold.”” Most of these 
are cases allergic rhinitis brought 
when the heat their homes has 
been turned and dust forced 
through the air ducts. Regardless how 
clean the furnace has been made 
whether new filters have been installed, 
there has been enough accumula- 
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tion dust the ducts ensure that 
the air forced through the house. 
parently does not take very much 
cause reaction the dust-sensitive 
person. 

Industrial dusts mines, quarries 
and factories are known cause irrita 
tion the mucosa the upper respira 
tory tract some, Normally certain 
amount filtered out the nose, but 
excessive amount stimulates hyper 
secretion mucus, which means that 
excessive amount this accumulates 
the nasopharynx. Fumes may act 
the same way dust and, addition, 
produce more irritating and even 
drying effect. have case foun- 
dry worker under treatment. 
parently has inhaled through his nose 
excessive amount smoke and 
fumes and claims have developed 
dry nose from this. now has phar 
yngitis and laryngitis The inspis 
sated secretion the pharyngeal wall 
and the cords very dark 
color. cannot say that inhaled smoke 
and fumes did cause it, but the circum 
stances support the idea that these were 
important factors, 


Dr. Morrison: far our 
concerned, any dust any foreign 
substance going irritate the 
and there opportunity for 
creased amount discharge. 


BACTERIA 
That brings the next causative 
don’t know thing about viruses except 
that the early phases certain 
tions are supposedly caused viruses 
with increased amount secretion, 
usually the thin type. 
Bacteria are old friends mine that 
find under newer terminology the 
years by. Our old friend Bacillus 


now Pseudomonas aeru 
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ginosa instead being just nice and 
simple pyocyaneus. However, they 
the same thing that they have always 
The normal mechanism safety 
far bacteria the nose con- 
cerned well taken care nor- 
mal blanket mucus. those instances 
where have chronic infection, the 
organisms perhaps play some role, but 
far the postnasal discharge con- 
cerned—Dr. Proetz brought that up—in 
general innocuous. Except under 
certain abnormal conditions, the amount 
bacteria, virulent otherwise, that 
you swallow has very little with 
your general health. not poison. 


you get this material down into 
your stomach and there the normal 
gastric secretion, the very acid, 
the organisms not grow there and 
they are destroyed rather rapidly. The 
number cultures organisms that 
you can get from gastric lavage very 
few. The tubercle bacillus excep- 
tion, particularly hardy creature, 
but the organisms that you get gastric 
washings don’t amount very much. 
but don’t think they play great role. 
the case achlorhydria you have 
opportunity, perhaps there lesion, 
for infection such take place. But 
and large, when you over your 
own minds the number individuals 
who have swallowed literally gallons 
purulent material over long period 
time, has gone into their stomachs and 
has not been their general condition 
that has suffered. The pathology has 
stayed their bronchiectatic cavities 
and their chronic sinuses. 
offer anyone, but amazing how well 
they can get along and they have 
any trouble the result swallowing 
few bacteria or, certain instances, 
large numbers bacteria. 
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FUNGOUS IRRITATIONS 

Dr. should like add just 
word about fungus. There world 
information the literature regard- 
ing its allergic manifestations. But there 
also good deal irritation fun- 
gal origin which not allergic, and 
sometimes rather difficult get his- 
tory it. 


You ask the patient, you 
damp cellar some fruit decaying 
your kitchen? there any fungus 
your house?” and apt say, 
“No, house clean and dry,” but 
not always true that one can see 
the fungus sticking out from 
own basement, which would say 
exceptionally dry, have dark room, 
the dull black wall which fine 
indicator fungus invasion. certain 
seasons the year, when the humidity 
gets beyond about per cent, fungi 
can live without any further moisture 
than that the air. very faint gray 
discoloration takes place the wall. 
such times members house- 
hold begin discover that their post- 
nasal spaces are uncomfortable and 
show signs irritation. the history 
fungus the house not always 
obvious. 


ALLERGIES 

Dr. Inhalants that cause 
allergic reaction need 
the acute phase this reaction, the pa- 
tient usually more concerned about 
what she blowing out the 
nose than what going down through 
the nasopharynx. When chronic hyper- 
trophic hyperplastic changes have 
become established the mucosa the 
nasal space, that person going ex- 
perience certain amount hyper- 
secretion and some that going 
accumulate postnasally long these 
chronic changes persist. 
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There are established relationships 
some individuals between certain foods 
and nasal congestion. experience 
this relationship relatively uncommon 
and overrated and when does occur 
the reaction the nasal mucosa less 
severe than that from inhalants, and 
therefore the hypersecretion mucus 
less marked. 


some forms physical allergy 
there nasal congestion, more often 
unilateral, and this can source 
excess mucus the nasopharynx. 


The causal relationship should not 
difficult detect with adequate his- 
tory and little experience. 


ATROPHY 

Dr. Let say word about 
atrophy. There are two types atrophy 
that concern us. One the specific type 
with will not say anything fur- 
ther about that. The other the senile 
type the atrophy that comes witha late 
stage hyperplasia, where everything 
shrunken, and that produces what 
might call phantom secretion. The pa- 
tient with nose that much too wide 
open complains obstruction the 
nose and tries get rid secretions 
that are not there. 

Some think that the sensitivity the 
membrane lowered and the patient 
does not feel the air blowing through 
it; therefore, thinks not getting 
any air, but such nose does actually 
offer more resistance current than 
normal you send air through 
tube uniform caliber, will pass 
through easily. the middle that 
tube you make enlargement, cav- 
ern, you not only have the sensation 
obstruction, you have obstruction 
because the eddies that are set the 
cavity resist the passage air and more 
effort required push air through 
such system than through normal 
one. believe that explains the com- 


plaint nose full secretions 
atrophic conditions which the physi- 
cian can’t find any secretions. 


FOREIGN BODIES 

Dr. Bores: Foreign bodies 
nose offer particular problem. Such 
possibility suspected children 
with unilateral discharge. This dis- 
charge usually anterior. first 
mucoid time becomes purulent. 
inspection, can usually see the for- 
eign body. 


discharge uncommon. have seen 
only two cases and these were 
chalky white obstruction was visible 
the posterior part the nasal fossa. 
The patient had both purulent anterior 
discharge and postnasal one. When 
broken and removed the obstruct- 
ing material looked like white plaster. 


MALIGNANCIES 
Dr. Proetz: There 
matter that think should touch 
upon, which Morrison especially 
postnasal drainage the presence 
malignancy. 


Dr. Morrison: Diagnosis malig- 
nancies the nose, nasopharynx and 
accessory nasal sinuses very impor- 
tant, for the simple reason that there 
are few early the time 
bone eroded, the time there 
proptosis, the time there lesion 
the palate, the time the lesion 
has metastasized the neck, really 
too late. 


happen, with some good help from 
Dr. Eugene Hopp and Dr. Rosenwood, 
have suggested the use smear 
technic with the Papanicolaou stain for 
nasal secretions means diagnosis 
malignancies the nasopharynx and 
the nose and accessory want 
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limit that little. excellent ad- 
junct diagnostic measure. wouldn’t 
depend entirely, although where 
can carefully checked and where you 
have good cytologist, your results 
far checking with biopsy concerned 
will 100 per cent. There are instances 
when those who not know too much 
about the normal cellular population 
can wrong and make mistake, but 
there reason all that these pro- 
cedures should not done you have 
good cytologist carry through. 
The average pathologist usually not 

course, any nose that has per- 
sistent chronic bloody discharge you 
should find out what causing and 
where the source located. certain 
the malignancies, course, you have 
excellent opportunity from the sur- 
gical standpoint The 
majority them, fortunately, can 
controlled arrested rather exten- 
sive measures, either through radiation 
therapy surgery, but the outlook 
not too good, careful with the 
patient who has chronic, sanguineous 


discharge. 


METABOLIC AND ENDOCRINE 
DISTURBANCES 
will discuss very 
briefly, and think together, metabolic 
and endocrine disturbances. 


whom have suspected that altera- 
tion their metabolic processes has 
done something change the character 
the mucous blanket that lines the 
nasal space and nasopharynx. good 
example would the person who 
changes from athletic type life 
sedentary one. There could well 
other factors producing mucus the 
nasopharynx about which 
scious and might complain, such his 
smoking habits, indulgence alcohol, 
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but this type individual who 
particularly prone tell you that his 
nose tends “stuffy” and his “si- 
nuses drain” into his throat and that 
has had quite time hawking and spit- 
ting just after gets the morn- 


Dr. Morrison: The endocrine factor 
takes pretty big field. Present-day 
ACTH and cortisone lot things 
the mucous membrane and they 
lot things the secretions. get 
talking about drugs, will mention 
one two things there. However, 
get down real, practical every- 
day standpoint, should like draw 
your attention the role that the thy- 
roid plays the chronic, stuffy, con- 
gested nose and with the patient who 
often complains postnasal discharge. 
fact, complaint postnasal dis- 
charge often the complaint that will 
bring the patient you. 


always mention the word hypo- 
thyroid with great deal reserve and 
put armor immediately, be- 
cause the internal medicine men, and 
particularly those who are interested 
the endocrines such, the endocrinolo- 
gists, immediately have pic- 
ture the marked hypothyroid, the 
cretin and all the rest it. This isn’t 
the individual talking about. 
talking about the individual who goes 
about his daily work apparently normal- 
ly. complains stuffy nose and 
around long enough, has seen al- 
lergist. has been tested. has had 
some shots and lots other things. 
still has his postnasal discharge and his 
stuffiness. has gotten into other 
hands, has tried all the drops and 
down the line. has tried all the 
sprays and several the inhalers. 
has also that time had x-rays his 
sinuses. Even though they were clear, 
they have been washed. Both maxillary 
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sinuses have been washed and nothing 
has happened. 


Having eliminated the ordinary causes 
pathology, send this individual for 
basal metabolic rate, which nowadays 
addition the orthodox oxygen con- 
sumption method can supplemented 
with serum cholesterol, and you want 
really fancy you can have the pro- 
tein-bound iodine thrown third 
test. not too enthusiastic about 
recommending radioactive iodine, which 
fourth one that now have. How- 
ever, the ordinary basal metabolism test 
will probably show—oh, let’s put near 
the borderline—minus per cent, which 
the family doctor will say means noth- 
ing all. That accepted being 
within the limits normal. However, 
small amount thyroid, half one 
grain day, there are contraindica- 
tions, will come back with some amaz- 
ing changes. says, “Do you know 
not tired any more. not troubled 
with any postnasal discharge. can 
breathe through nose.” 


That coming conclusion rather 
fast. However, order get this point 
over with certain medical col- 
leagues, used some state money sev- 
eral years ago and took these 
people into the hospital, not all once, 
and had basal metabolism done them 
Monday, Tuesday, Wednesday, 
Thursday and Friday, and was amaz- 
ing see what happened with indi- 
vidual who initially had minus per 
cent. You end with minus minus 
per cent. Supplemental thyroid ther- 
apy given not the basis that you 
are correcting hypothyroidism 
terms the endocrinologist. 
amazing those individuals 
ceive proper treatment. The more ex- 
perimentally minded ones will decide 
stop their thyroid therapy maybe after 
two three months, and then they will 


come back and say, would like 
through that again and get the benefits.” 

personally not prescribe the thy- 
roid therapy. think that the family 
doctor’s duty. have great deal 
trouble with some the internists 
getting them accede wishes; 
first, that the basal rate should 
checked second, that the patient should 
receive thyroid therapy; third, that the 
basal rate should checked the end 
two months after they have been 
the therapy see has made any 
difference, and last, continue treat- 
ment over sufficient period time 


Dr. may say that pre- 
scribe thyroid certain cases because 
believe the only way which can 
manage the situation. could get the 
cooperation that Dr. Morrison indicates, 
course would much prefer it. 
don’t mean say that colleagues resist, 
but there are some who shrug the whole 
thing off and you get cooperation, 
and still there responsible for 
patient. 

This subject merges more less im- 
perceptibly into 
and their reaction, and will ask Dr. 
Boies with that. 


EMOTIONAL STRESS 

Dr. Bores: would like recom 
mend you short monograph 
Nose” which deals with experimental 
study reactions within the nose 
human subjects during varying life 
periences. was written Holmes, 
Charies Thomas. They studied the 
nasal reactions the presence stress, 
physical stimuli, emotional upsets and 
sexual excitement. all know that 
nasal congestion occurs reflexly under 
many these situations. Nasal conges 
tion usually produces hypersecretion. 
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has been observation the type 
person who emotionally unstable 
that the patient with very little post- 
nasal will complain out all 
proportion the amount morbidity 
present, 


PROLONGED MEDICATION 

Dr. have saved for the 
last what consider one the most 
frequent causes postnasal discharge 
and perhaps one the most difficult 
explain the doctor because 
personally responsible for it. That 
excessive and prolonged medication 
the nose. will ask Dr. Morrison 
say few words about that. 


Dr. Morrison: order take the 
converse side the story first—and 
don’t want unpleasant about this— 
the last issue the TRANSACTIONS 
there article Fabricant ex- 
cessive and prolonged medication, 
which makes this statement—when 
you take only part the statement 
can misinterpreted: little 
indicate that the present passion for 
psychosomatic phraseology will alleviate 
millions inflamed and allergic Amer- 
ican noses.” That perfectly true. 

The other side that the bar- 
rels, buckets, gallons, whatever is, 
nose drops that have been prescribed 
are not going alleviate the situation 
either and certain instances they are 
going make worse. 


Often talking with patient tell 
him this story: the old days when 
one rented rig, they gave you whip 
and you kept flicking the horse with 
the whip did one two things: 
either went crazy got used it. 

think the same sort thing true 
excessive and prolonged medication 
far the nose concerned. 


Fabricant’s article also emphasized 
certain phases that are important. Le- 
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land Hunnicutt and several others who 
have done work along this line say that 
the for medication should little 
the acid side. The normal 
adult secretion runs between 5.5 and 
6.5, whereas the infant supposed 
have little wider margin both ways 
from 6.7. Medications that are 
the alkaline side are bound irritat- 
ing and not help the general condi- 
tion all that during the acute phase 
cold infection the nasal secre- 
tions are usually somewhat the alka- 
line After the infection has estab- 
lished itself and the acute phase over, 
the then returns the somewhat 
acid phase, that the medication should 
the acid side. this not pos- 
sible, then closer neutral. 

Dr. Proetz: Dr. Morrison, specifical- 
how you treat so-called rhinitis 
medicamentosa 


Dr. That long story, 
and think has done somewhat 
differently with each individual, But 
when they have gotten the point 
where they have take nosedrops every 
two hours, day and night, and wake 
night it, you have lay your 
cards right the table and really 
town. The first thing the individual 
needs some help far the stuffi- 
ness concerned, You can take per- 
fectly normal nose and ruin three 
weeks time the person breathe 
comfortably and will have lot se- 
cretion. 


often use one the shrinking 
agents, and those usually give 
mouth first, that the person has some- 
thing tangible on. something 
that physiologically correct, and far 
something worth while. Then tell the 
individual, “It perfectly all right 
use your drops once before bed time.” 
give him little something on. 
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You cannot load everybody with bar- 
bital that they will sleep through the 
night, and isn’t fair so. 
give them something on. 

you establish fairly decent rap- 
port with your patient, you can merely 
say him, would like for you 
this. Every time you have that bottle 
your pocket and you start reach for 
it, ask yourself, this necessary?” 
The average intelligent person will have 
something say about it. thinks, 
just can’t breathe without it.” 

say, don’t know what the word 
can’t means. only know means that 
this moment you Now, 


You really have carry them 


DISCHARGE 545 


your shoulders for bit, and would 
say that fully per cent them will 
respond satisfactorily this routine. 
After the first couple days they are 
really quite proud themselves that 
they are not putting drops all the 
time. When they get that stage 
simple. 

one two have put 
patients the hospital and left enough 
barbital compounds administered 
routinely that they would not too 
much nuisance themselves and 
would not calling their wives and 
friends and also and saying that they 
were dying without the took 
five solid days get one off the medi- 
cation, 
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SQUINT OPERATIONS AND BINOCULAR FUNCTION 


FRANK Law 


LONDON, 


AFTER some years treating squint- 
ing children all the means one’s 
disposal, salutary and possibly in- 
teresting review the results that one 
has achieved oneself, well aware, one 
is, that such reviews have often been 
made other people the past, and 
series containing many more cases than 
have included this report. Thus 
Cashell? reviewed 1,119 cases; Doug- 
100 cases; 104; 
172, and Bridgeman,! 625. 


For the purposes this review 
have taken series cases only, 
consecutive unselected cases from 
private practice, concomitant strabis- 
mus which had been subjected opera- 
tion. chose those from private prac- 
tice because the personal supervision 
these patients clearly much closer 
than those busy hospital out- 
patient clinic. Further, the orthoptic 
supervision individual and much clos- 
er; orthoptist works house, 
and consult over the cases far more 
frequently than possible hospital. 
Again, both have plenty do, and 
treatment persisted which does 
not appear likely lead fruitful 
results; have body orthoptic 
students teach, who have pro- 
vided with patients (though not 
suggested that patients hospital are 
caused attend unnecessarily for this 
purpose hoped that also per- 
missible mention that parent 
paying for the treatment, attendances 
are likely more regular and exer- 
cises home more conscientious than 
Presented at the Fifty-Eighth Annual Session of 
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they are not; the same consideration 
also puts automatic check the ex- 
cessive prolongation treatment. 
additional advantage using private 
records that all the notes are one’s 
own, made comfort and leisure, and 
the meaning and value any statement 
can accurately assessed precisely be- 

With regard the number cases 
chosen, might objected that this 
small. Assessment results large 
number cases, however, has already 
been made more than once, indicated 
above further, submitted that suffi- 
cient indication special aspect 
subject such this may gained from 
study such number. 

hope may not considered clumsy 
thinker and rough worker when say 
that believer the idea that one 
can measure millimeters the sclera 
and transform them into degrees arc. 
One not working wood metal, 
and the variables are too many, 
view, permit assessment such pre- 
sumed degrees accuracy. Strabismus 
operations are like tonometry that 
one knows what one doing with one’s 
own instrument and can understand 
predict the result though here one must 
pay tribute the efforts being made 
standardize tonometers. Whether this 
will standardize tonometry, and whether 
that matters not, are questions which 
need not detain here. 


While one naturally employs unusual 
technic unusual circumstances, there 
are operations which one chooses 
routine. For effective lengthening 
employ recession, refixing the tendon 
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the sclera with catgut suture. would 
like mention here that for years 
fearlessly practiced 
tenotomy, and can honestly say that 
can remember but one case secondary 
divergence and defective adduction; re- 
cession is, however, admittedly more 
controlled and surgically rational, and 
anyway one must move with the times! 
full recession place the suture 
the equator, hope for degree re- 
sult, and not expect more. Lesser 
angles are treated recession 
lesser extent, but too cautious move 
should avoided. not very tol- 
cession when realize that probably 1.5 
mm. tendon may left the sclera, 
and 1.5 mm. bite tendon taken 
the suture, leaving little nothing for 
recession effect. little calculation will 
show that the equator approximately 
mm. behind the insertion the in- 
ternal rectus, and difficulty whatever 
found recessing this position. 


Although aware that the burying 
silk becoming quite common 
practice general surgery, changed 
over catgut few years ago because 
seemed more rational bury ab- 
sorbable material. had had trouble 
all from buried silk squint opera- 
tions had one stitch abscess de- 
tachment case), and annoying 
note that have had three cases sub- 
conjunctival granuloma, presumably 
infective, since adopting These 
granulomas are serious import 
and easily removed, but are nuisance 
and produce bad impression the 
patient, 

For effective shortening employ 
vancement. Resection popular and has 
largely replaced advancement many 
clinics, but see advantage and 
some disadvantages. suture placed 
through muscle belly and subjected 
tension along the line the 
fibers will most instances pull along 
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the point where the tendon com- 
mences, and this variable point. 
true resection the reattaching sutures 
are placed through the original inser- 
tion, and therefore the effect varies 
from case case. the other hand, 
the effect gained advancement can 
accurately controlled varying the 
point reattachment. have never ex- 
perienced the occurrence 
area and under the conjunctiva the 
point reattachment which some have 
described decrying the operation— 
perhaps because use silk sutures 
which pass through conjunctiva before 
transfixing tendon and sclera, and thus, 
while closing the wound the 
tiva the same time advancing the 
tendon, leave the knots exposed the 
surface, enabling removal 
some ten days after operation. 

The advancement 
alone tends many cases produce 
noticeable enophthalmos, even when 
more than degrees arrived at, 
therefore employ recession alone; 
the angle more than this the 
combined operation, varying 
tion reattachment according the 
effect desired. When the advancement 
from the limbus—a rotation effect 
degrees may expected. the 
angle larger than this unwise 
aim attaining operation upon 
one eye only. 


complete 


employment 


For divergence have hesitation 
doing full tenotomy the external 
rectus tendon, and have never experi- 
enced defective abduction result. 
have listened descriptions 
and modifications 
the operations for effective shorten- 


ing and effective lengthening the 
recti muscles, varying from the ingeni- 
ous the bizarre, and have watched 
demonstrations them home and 
foreign countries, but have never felt 
the necessity for adopting them, nor 
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felt sufficiently dissatisfied with the ef- 
fect which can obtained the prac- 
tice the operations have just de- 
scribed. 

regards the horizontal deviations, 
sure that the ultimate effect sur- 
gery depends upon the degree binocu- 
lar vision, though admit once the 
desirability always aiming the 
highest degree accuracy. There 
guarantee whatever that amblyopic 
congenitally defective eye will remain 
indefinitely the position which 
placed operation there little doubt 
that the surgical straightening eye 
which combines with its 
achieve full stereoscopic vision will 
permanently successful; 
diate physiologic states carry interme- 
diate prognoses. 

experience the surgery the 
oblique muscles probably more 
than average, and the only condition in- 
volving attack upon 
which commonly presents itself 
that the overelevated eye adduc- 
tion. For this employ the transcutane- 
ous approach. practiced 
conjunctival approach for while, both 
through the lower fornix and also 
the temporal side, picking the muscle 
the external rectus, which consider 
the easier approach the two. The ap- 
proach through the skin, however, 
extremely simple and leaves visible 
the incision placed the nat- 
ural skin fold found that situation, 
When the belly the muscle caught 
astride the strabismus hook, place 
clamp and divide the muscle 
either side, thus removing portion. 

now appropriate arrange, de- 
scribe and analyze the cases the series 
under review, the onset five were re- 
jected providing information rel- 
evant the subject studied. Case was 
woman aged with right upshoot- 
ing eye, relieved diplopia inferior 
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state was naturally unchanged. Case no. 
was first seen the age hav- 
ing squinted since the age the 
right eye had been proved intractably 
amblyopic and resisted all attempts 
raise the vision above counting fingers. 
Case no. 33, doctor’s son was 
presented for operation with degree 
convergence; this successfully 
done, when the child once left the 
country with its parents for the father 
commence new practice and has not 
been heard since. Case had 
squinted since the age and was first 
seen age with right convergence 
degrees; there was not even si- 
multaneous macular perception, though 
the squinting eye was not any extent 
amblyopic. Case no. 39, aged 18, showed 
perfect example congenital retinal 
fold with virtually blind eye. The eye 
was straightened and, heard only 
lately, has not remained straight. 


The preoperative 
treatment accorded the rest varied, 
course, with the nature the case. 
After the first visit, refraction was car- 
ried out. Although flatter myself that 
can get accurate refractive result 
out any cooperative child without the 
use atropine, all these cases atro- 
pine was used account the ex- 
treme importance discovering the 
whole the hypermetropia. Orthoptic 
investigation was undertaken all cases 
old enough undergo it; careful réc- 
ords were kept and occlusion, home ex- 
ercises supervised regular exercises, 
indicated. Operation 
when was agreed that further delay 
was unnecessary undesirable. ap- 
propriate cases orthoptic treatment was 
recommended immediately afterwards 
and continued long seemed neces- 
sary. Those who had full binocular vi- 
sion were discharged and asked re- 
attend for periodic pa- 
tient who seemed likely achieve high- 
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levels binocular function fur- 
ther treatment was refused treatment, 
and patient was persuaded con- 
tinue attendance were satisfied 
that such consummation was impos- 
sible. individual cases the intended 
program was inevitably interrupted 
modified matters outside one’s con- 
trol, such illness, parental careless- 
ness, geographic considerations, do- 
mestic crises. Every effort, however, 
was made carry out the program 
treatment which each case was consid- 
ered require. 

such this one’s audience 
either with collection statistical 
tables, formidable and forbidding 
they are informative, alternatively 
with succession charts, black and 
white, dotted and crossed, hatched and 
cross-hatched gaudily colored ac- 
cording the financial state the or- 
ganization responsible for their repro- 
duction. propose spare you the or- 
deal either these alternatives in- 
stead, give descriptive verbal anal- 
ysis the series, short may 
consistent with adequacy, and then 
outline the conclusions arrived from 
careful study the data provided. 
This method, intended more ac- 
ceptable and digestible than the custo- 
mary one, suffers from one disadvantage 
only, that the conclusions cannot 
checked back against the tables 
charts, but the matter has left 
the honesty the narrator. only hope 
that that will not, your opinion, in- 
validate the method and anyway, tables 
and charts can faked! 

The data collected collated, 
which was charted out one large 
chart for purposes review, was 
follows: 


Age onset 

Age when first seen 
Nature strabismus 
State binocular vision 


Interval between onset squint 
sion glasses (if necessary) 

Refractive error 

Presence not amblyopia 

Amount preoperative treatment, and result 

Operation and age operation 

Amount postoperative treatment, and result 


State binocular vision when last examined, 
and time that examination after oper- 
ation 


the cases remaining for review, 
history squint since birth was 
forthcoming They were first seen 
ages varying from months 
years: one had gone six years without 
glasses, one had gone four years, one 
three years, and the rest two years 
less. Preoperative treatment 
sidered advisable these cases, 
and occlusion only the other Re- 
fraction them was the ex- 
pected hypermetropic order, low 
and high were emme- 
tropic and was low myope, who 
none the less showed convergent con- 
comitant squint common with all the 
other cases except one other, emme- 
trope, who showed 
gence Five were too young for 
any assessment binocular state when 
first seen; simultaneous 
macular perception, two had not nor- 
mal retinal correspondence, 
had abnormal correspondence. only 
one case did succeed establishing 
some degree binocular vision—by the 
time case came operation 
years, fusion was present. The appro 
priate operations were done ages 
varying from years (all those 
seen when very young were operated 
between ages and 7). Postoperative 
treatment was not given girl aged 
when first seen, nor one case show 
ing nystagmus; all the others received 
some, and some cases was intense 
and prolonged. regards final binocu- 
lar function, case retained her fusion 
and achieved some stereopsis; 
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others was there any binocular vision 

Taking the remainder whole, 
was impossible estimate binocular 
function when first seen the case 
them, for reasons age. the 
rest this category, had binocular 
vision (fusion, full stereopsis) 
showed some degree amblyopia; 
while the condition the rest varied 
from doubtful simultaneous perception 
abnormal retinal correspondence. 
the time operation was undertaken, only 
the nonbinocular cases showed any 
improvement; one had fusion with 
doubtful stereopsis (later relapse 
condition “no fusion”) and had 
fair stereoscopic vision. 

ages this group varied 
from 11, with one exception—that 
girl who was when first seen, 
showing high esophoria 
broke down esotropia, upon which 
operated the age 36. The with 
preoperative binocular vision all held it, 
with two exceptions; one already men- 
tioned, who relapsed fusion, and 
another who relapsed abnormal ret- 
inal One other, record- 
preoperatively “fusion with fair 
has the final entry 
fusion with suppression.” 
were but cases whom preoperative 
treatment appeared produce binocu- 
lar vision not previously elicited, 
and only one these held fully. 

cases the final record the bin- 
ocular state shows fusion pres- 
ent when had not been recorded be- 
fore. Three had record account 
extreme youth, and had preopera- 
tive orthoptic treatment for the same 
reason; postoperative treatment was 
given each case. The other was first 
and had preoperative treatment pro- 
and intensive postopera- 
tive treatment produce “fusion, but 
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lar state was obtained the rest the 


Before coming conclusions, the 
data may broken down little fur- 
ther one two interesting directions, 
regards amblyopia, alternation and 
suppression. Amblyopia was present 
cases; there was good response 
occlusion and recovery vision 
these, partial recovery and none 
the remaining which noteworthy 
that one them was aged and the 
other 614. Alternation was recorded 
first examination cases; only one 
these figured the final list bin- 
ocular cases, and that only under the 
heading stereoscopic 
Suppression was feature cases 
(culled course from the nonambly- 
opic appeared the final 
binocular category, one being the adult 
case phoria breaking down into 
tropia and possessing 
sion all the time. The other was aged 
operation, and was suspected al- 
ternating suppression before operation 
spite left concomitant conver- 
gence degrees. 


The fair conclusions drawn 
from this study appear follows: 


With the rarest exceptions, bin- 
ocular result never obtained the 
case child whose deviation dates 
from birth. 


finish up, after orthoptic treatment and 
operation, with better level binocu- 
lar vision than that with which start- 
ed. some degree binocular vision 
initially present, this may im- 
proved and consolidated; hold can 
strengthened and amplitude increased. 


the present state our 
edge and with the treatment our dis- 
posal, well-established abnormal retinal 
correspondence incurable. 


3 
- 


SQUINT OPERATIONS AND BINOCULAR 


There are other occult reasons for 
amblyopia than mere disuse; propor- 
tion patients fail respond occlu- 
sion, even when under the usually quot- 


Alternation merely inciden- 
tal hazard and does not materially af- 
fect the binocular prognosis. 


Suppression (without amblyopia) 
not considered hopeless bar 
the achievement binocular single 


vision. 


There appears little point 
postponing operation any case cir- 
cumstances and the psychologic state 
are propitious. binocular single 
sion likely, the sooner the better; 


desirable. 


not, pointless and cosmetic 


operati 


sult accurately executed and suc 
cessful strabismus operation depend 
ent upon the binocular state the 


Considered 


eliminating angle between the visual 


aspect of 


axes, orthoptic treatment useless. 
can most cases only exercise, exploit 


and facilitate the initial binocular state; 
(The 


value orthoptics diagnosis, and 


cannot improve it. immense 
the treatment phorias not ques 


tion. 


with these conclusions, drawn, have 
said, from series which might ob- 
jected the grounds paucity 
numbers, that they correspond exact 
with the conclusions had already 
arrived from whole experience. 
Further, and much important, 
they also appear correspond with the 


more 


impressions those who have analyzed 


far larger series of cases. 


FUNCTION 

orthoptist, Miss Barbara Stephen 
son, for her assiduous work and helpful 
cooperation. 
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statement that the way the operation 
done rather than the procedure itself. 


accord with everything said 
regarding recessions except one thing. 
spite his avowed intolerance those who 
small recessions, never recess medial 
rectus muscle child more than milli- 
meters. prefer divide the recession be- 
tween the medial recti both eyes order 
achieve the desired result. This the best 
insurance have protect against loss 
convergence. 

agree entirely with all the conclusions 
that has drawn regarding the disappointing 
results any series cases far their 
binocular function concerned, look 
them honestly, either with without or- 
thoptic treatment. But think that would 
wise amplify these conclusions some- 
what order avoid misunderstanding and 
perhaps argument. 

Strabismus not single disease entity 
but the result number unrelated 
pathologic processes. recognize, for ex- 
ample, three types concomitant strabismus. 
Type that caused impairment vision 
one eye from some pathologic process: 
not refer amblyopia. Type the accom- 
modative type strabismus. Type group 
cases which, because the etiology 
present unknown, most refer 
strabismus origin. These 
three types differ entirely their character- 
istics one from the other, and when they are 
pure can easily recognized. Unfortunately, 
the third group sometimes difficult recog- 
nize because the child with high refractive 
error, there accommodative element pres- 
ent. But general these three types are easily 
recognizable, and from the point view 
the prognosis their final binocular 
tion, enormously. The prognosis for the 
children type obviously hopeless. The 
prognosis for those type the accommoda- 
tive type, excellent. experience the 
prognosis for those type bad but not 
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hopeless. The cases which Mr. Law singled 
out his cases believe belong type 
They were squints that started birth, 
which one the characteristics this 
disease, and visual acuity was approximately 
equal both eyes. One the cases did have 
high refractive error, and would 
combination these two. That is, cases 
out 35, per cent his cases, had 
bad prognosis right the start, with with- 
out orthoptics. 


the remaining cases, little difficult 
tell whether they all were cases pure 
accommodative esotropia not. But 
that they were, their prognosis was good and 
the best, most favorable group. 

whatsoever the cases type All that 
can accomplish some cases, have found, 
provide the child with form space 
perception binocular vision the instru- 
ment regardless the type stereoscope. 
But when you ask the majority these chil- 
dren that have seen bar-read, they can- 
not and, although either eye may 
straight when they are fixating muscle light, 
they are given small test objects dis- 
criminate, one notices that they are not using 

Now the other group, that is, the ac- 
commodative group. believe orthoptics 
helpful two things. First, can 
aid breaking amblyopia and, second, 
and believe this equally important, can 
suppression after the squint has been corrected 
whatever means have been found necessary. 
that respect orthoptics value and 

Mr. Law’s paper valuable and, seems 
me, very timely one. does not refute 
the value orthoptics, but does seriously 
challenge many the statements which 
find the literature, which apparently Mr. 
Law feels—and agree with him—are entirely 
too optimistic. 
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STUDY PRIMARY AND AUXILIARY MEDIAL 
OCULAR ROTATION 


M.D. 


CHICAGO, 


ORDER present work, would 
like state briefly and illustrate the 
accepted fundamental facts that are per- 


the eye muscles run from their 
origin their insertion they lie con- 
tact with the eyeball for variable dis- 
tance near the This area 
muscle applied the eyeball called 
the contact.” 


Now the muscle DAB contracts the 
eye will rotate around The 
contact, BA, will unwrap and will ap- 
proach When and become one, 
the are contact will exhausted and 
ocular rotation due unwrapping 
the are contact will concluded (fig. 
1B). 


The above facts are stated most 
modern texts. further assumed 


Ficure 1 


Referring figure 1A, the are 
contact. The pull muscle DAB will 
make its action felt Therefore, 
considered the physiological inser- 
tion. Point the center rotation 
the eye. seen then that the eye will 
rotate constant muscle plane deter- 
mined the origin and insertion the 
muscle and the center rotation. 

North 


From the Department Ophthalmology, 


western University 

Presented at the Fifty-Eighth Annual Session of the 
American Academy of Ophthalmology and Otolaryn- 
gology, Oct. 11-16, 1953, Chicago, Tl. 


that this unwrapping the are con- 
tact the method which the eye 
makes all its movements. However, one 
can find record measurement 
these arcs contact nor analysis 
see they account for, permit, the 
known ocular movements. 


Accordingly, the ares contact 
the medial and lateral recti twelve 
human anatomic specimens were mea- 
sured (table 1). These were preserved 
specimens with the eyeballs inflated 
normal contour. The roofs the orbits 
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Arc MEASUREMENTS 


SPECIMEN MEDIAI LATERAL 
2 6 13 
6 13 

AVERAGI 


were removed that the horizontal 
recti and their attachments were intact. 

The average length the con- 
tact the lateral rectus was mm. 
The average length the medial was 


amount ocular rotation any given arc 
contact would permit. could then 
compare the known ocular movements 
with what the are contact the 


muscle involved permitted. 


The calculation simply done fol 
lows: For the sake round numbers 
the circumference the can 
considered mm. Now, dividing 360 
(the number degrees circle) 
gives value five. This means that 
each millimeter the circumference 
eyeball equals degrees. 

Knowing that each millimeter 
movement the ocular circumference 
equals degrees, can easily deter- 
mine how many degrees motion 
contact will permit know its 
length. 

The are contact the average lat- 
eral rectus muscle was mm. Since 
each millimeter equals degrees, then 
the rotation The average me- 
dial rectus are contact was mm. 
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Then, multiplied gives degrees 
the number degrees medial ro- 
tation permitted, 


The average lateral rotation given 
degrees. The lateral arc contact 
then more than adequate provide 
for all lateral rotation. 


The average measured medial rota- 
given degrees. Since the 
medial contact found our work 
will only permit degrees rotation, 
obvious that some other mecha- 
nism must demonstrated account 
for the last degrees internal rota- 
tion our findings are correct. 

this time search was made de- 
termine others had uncovered this 
problem. made his observa- 
tions from the known mea- 
surements the eye and orbit, not from 
personal measurements the arcs 
the medial rotation permitted the are 
of contact of the medial rectus muscle. 
felt that the unwrapping the 
contact mechanism was 
method rotation. then had 
count for least additional degrees 
rotation. did this stating that 
additional are contact was obtained 
the attachment the medial rectus 
to the capsule of Tenon, 


The only other reference found was 
identical piece work done 
the ares contact twelve specimens, 
and found that the internal rectus 
6.33 mm. calculated the rotation 
permitted the internal rectus are 
contact degrees. also sought 
explanation for the additional rota- 
tion normally found and stated was 
accomplished because the elasticity 
the tissues. 


the light our present knowledge 
think can discard the explanations 
both Maddox and Volkmann. 


“i 
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know that the medial rectus at- 
taches Tenon’s capsule only its in- 
sertion into the eyeball. There are no 
additional attachments make more 
arc contact Maddox 


Volkmann’s statement that elasticity 
the tissue will give additional rota 
tion has experimental basis. 


Some other mechanism rotation 
must present, and two possibilities 


were considered, 


The First Possibility 

can seen from figure that 
even when has approached and the 
contact exhausted, the distance 
still not the shortest distance be- 
tween the eyeball and the insertion 
The shortest distance con 
ceivable that the muscle could contract 
further and pull the eye around another 
degrees. 

This explanation not favored for 
two reasons. When the muscle has con 
tracted length AD, the greatest part 
its contracting strength will have 
been used. will also pulling against 
stretched and resistant lateral rectus.! 
Therefore, will mechanically dis 
advantageous and not make the smooth 
powerful rotation that normally pres- 
ent. 


The second reason why this method 
rotation not considered feasible 
can illustrated again referring 
figure 1B. can see that the pull 
muscle DAB will have two components. 
One will rotary from but the 
major force would that retraction 
the eyeball. Since retraction the 
eyeball does not occur the extremes 
medial rotation, this type rotation 
not the accessory mechanism. 

The Second Possibility 
elementary that when the eye- 


ball medially rotated, the pull the 
superior and inferior rectus longer 


wm 


simply that elevation depression. 
The force each muscle 
components; torsion, elevation (or de- 
pression), and medial rotation. Krew- 
son? 1950, using the anatomic 
findings Volkmann, mathematically 
determined the percentage the mus- 
cle’s total force that would into its 
primary and secondary functions all 
degrees internal rotation de- 
grees. put mathematical form the 
well-known facts that when the eyeball 
rotated inward, the vertical recti ex- 
pend less their power vertical 
tion and more torsion and internal 
rotation, degrees internal ro- 
tation the force the superior rectus 
was divided that per cent was 
causing elevation, per cent was caus- 
ing intorsion, and per cent internal 
tion the force the inferior rectus was 
divided that per cent was devoted 
depression, per cent extorsion 
and per cent internal rotation. 
assume that the superior and infe 
rior rectus would work together aid 
internal rotation, the following would 
The per cent intorsion 
the superior rectus would neutralized 
the per cent extorsion the in- 
ferior rectus. The elevation and depres- 
sion forces would also cancel each other. 
The internal rotating forces would 
added together (30 per cent and per 
cent) giving per cent. This per 
cent internal rotating force when the 
per cent when the eye rotated inward 


degrees. 


Figure illustrates simply this mech- 
anism. Point the center 
The pull muscle DAB 
into its elevating and adducting forces 
the triangle figure 2A, with 
the eve straight ahead, BC, the elevating 
force, great and AC, the medial 
tating force, small. figure 2B, 
where the eye turned in, BA, the ele 
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vating force, slight and the medial ro- 
tating force, AC, great. 


Here, then, muscle action that in- 
creases power comes toward full 
medial rotation. well suited sup- 
ply the powerful rotation needed be- 
yond degrees that the medial rectus 
cannot supply. 


The next problem was determine 
further work whether our conclu- 
sions, which assigned the limits me- 
dial rotation the superior and inferior 
rectus muscles, were correct not. 


Ficure 2. 


reasoned that eye with 
normal ocular excursions the superior 
and inferior recti were sectioned, ad- 
dition interrupting elevation and de- 
pression, medial rotation would not 
beyond degrees, the superior and 
inferior rectus muscles provided rota- 
tion beyond 


The freedom such work eyes 
with normal motion is, course, lim- 
ited. Fortunately, the facilities the 
Cook County Hospital and Hines Vet- 
erans Hospital were available. was 
decided this work eyes which 
satisfied the following criteria: (1) The 
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eyes would those that were 
enucleated, (2) the eyes would 
normal size, (3) the excursions all 
directions must normal, (4) the pa- 
tient must not endangered the de- 
lay removing the eye due this 


Measurements were made stand- 
ard Ferree-Rand The eye 
measured was centered, The patient 
was encouraged make maximum ocu- 
lar rotation the cardinal directions. 
The measurement was made light 


the arm the perimeter centering 
the corneal reflex. Each measurement 
was made three times. Error was within 
degrees. 


was able the course year 
find suitable cases. will briefly re- 
mark each case since evolved our 
procedure went along. addi- 
tion, the facts obtained from the differ- 
ent cases are interesting. 


Case 

Under local anesthesia the superior and in- 
ferior recti were sectioned. The intermuscular 
membrane and check ligaments were severed 
that both muscles retracted easily behind 
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the eyeball. the operating table, immedi- 
ately after the vertical recti were sectioned, 
the nasal rotation was reduced excursion. 
was marked enough clearly noted 
all attending. 


The surgery was done Friday, and 
was planned make formal measurements 
the following Monday. arriving the hos- 
pital Monday, the resident informed that 

during rounds that morning had checked 
the nasal rotation and was not limited. 
proceeded measure this patient and found 
the nasal rotation normal. addition, how- 
ever, the superior and inferior rotation had 
also returned. was evident, then, that 
three days the superior and inferior rectus 
muscles could reattach themselves. 


Case 

Because the rapid reattachment Case 
vertical recti this case. Accordingly, the 
anterior mm. the superior and inferior 
recti was removed. The immediate result 
was retrobulbar hemorrhage and proptosed 
eye. was not until the fourteenth postoper- 
ative day that could consider the hemor- 
rhage not cause interference with mo- 
tion. Table shows the measurements. 
note that not until the twenty-eighth 
operative day did the medial rectus recover 
its own power (38 degrees). the thirty- 
seventh postoperative day, when the superior 
recti began have appreciable function, 
the medial rotation acquired some auxiliary 
aid. note that the superior rectus was slow 
recovering function. 


SUPERIOR INFERIOR NASAL 


Case 

this case did myectomies Case 
retrobulbar hemorrhage again resulted, 
although not severe Case The mea- 
surements are given table III. can 
see that full rotation the medial rectus (35 
degrees) was recovered rapidly (on the ninth 
postoperative day). Auxiliary rotation (above 
degrees) did not appear until the forty- 


second postoperative day, when the superior 
rectus began have good range motion. 
Again, see the superior rectus was slow 
recovering, 


SUPERIOR INFERIOR NASAL 


Case 

the occurrence retrobulbar 
hemorrhage with myectomies, decided 
free tenotomies and measure rotation daily, 
since reattachment would much more rapid. 
find full medial motion (33 degrees) 
the first postoperative day (table IV). Auxili- 
ary rotation developed the 
operative day and improved the third post- 
operative day spite limited superior rec- 
tus action. Unfortunately, could follow 
this patient further because demanded 
the enucleation which was follow. 


TABLE 


Case 

SUPERIOR INFERIOR NASAL 
Case 


Since was obvious the previous cases 
that the superior rectus was slower attach- 
ing and recovering motion than the inferior, 
rectus and resect mm. the inferior rectus. 
hoped that both muscles would recover 
approximately the same rate and demonstrate 
more clearly whether the auxiliary nasal ro- 
tation develops the vertical recti regain 
their action. 


Table contains the measurements, see 
that the inferior rectus this time recovers 
more slowly than the superior, the fifth 
postoperative day the medial rectus 
covered full function (35 degrees), the 
seventeenth postoperative day, when 
ferior rectus had recovered fairly well, the 
auxiliary rotation was evident. 
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TABLE 
SUPERIOR INFERIOR NASAL 
Case 


This case was done Dr. Marvin Henry, 
who was then chief resident the Hines Vet- 
erans Hospital. was asked measure the 
ocular rotations the patient preoperatively 
and record them. was then instructed 
free tenotomy the superior rectus and 
mm. myectomy the inferior rectus and 
record the ocular motions daily. was 
not given any details the problem that 
unconscious influence could eliminated 
Table shows the data. Nasal rotation was 
good the seventh postoperative day. The 
auxiliary motion (above degrees) was very 
definite the ninth postoperative day when 
the superior and inferior had recovered most 
their action. 


SUPERIOR INFERIOR NASAL 


DISCUSSION AND CONCLUSIONS 

Considering the work 
and along with the anatomic 
findings presented this paper, can 
say with fair amount certainty that 
the medial rectus contact will 
permit its unwrapping mechanism 
approximately degrees internal 
Internal rotation beyond 
degrees must provided another 
mechanism. 
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work indicates that this mecha- 
nism provided the joint action 
the superior and inferior recti. 


Incidental the main findings 
find that large myectomies the supe- 
rior and inferior recti cause retrobulbar 
hemorrhages. also find that the su- 
perior rectus slower reattaching 
and gaining function than the inferior. 
The most interesting fact that when 
the superior and inferior recti are sepa- 
rated from the globe, they will almost 
invariably reattach spite even large 

All who squint surgery real- 
ize that cannot begin surgical 
correction with anything like mathe- 
matical precision. will all agree that 
all the facts involved are not known. 
doing surgery the horizontal recti, 
for example, sometimes find vertical 
tropias changing unaccountable ways. 
The same thing occurs working 
the verticals. 


hoped that this work will 
some aid explaining some these 
unlooked-for results, because may 
have established definite relationship 
between medial rotation vertical 
acting muscles. 


For example, strengthening weak 
vertical rectus could possibly cause 
medial rotation improved exo- 
tropia diminished. The converse would 
also appear true. Spastic superior 
and inferior recti the same eye could 
cause esotropia persist spite 
horizontal remedial surgery. Such 
squint would not concomitant, 
spite horizontal muscle paralysis. 
Changes the medials could either ac- 
cent diminish the auxiliary action 
the verticals. the auxiliary action 
the verticals increased and the two 
muscles are not equal strength, then 
new vertical errors will appear. 

Since now can aware this 
auxiliary internal rotation and the range 
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degrees where effective, per- 
haps the number complex tropias 
whose reaction cannot 
predict may decrease number. 


surgery 


The whole field auxiliary muscle 
action has not been experimentally in- 
vestigated “in vivo” any degree. Most 
conclusions have been based mechan- 
ical interpretations anatomic dissec- 
tions and mathematical calculations. 


Further investigation 


called for. 
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DISCUSSION 


has 


Krewson, M.D., Phila- 
delphia, Pa.: Dr. Gordon shown 
ingenuity his clinical investigation ocu- 
lar rotations, and confident that his re- 
sults will quoted frequently future lit- 
erature. 


The medial rectus, Dr. Gordon has demon- 
strated, because its shorter arc contact, 
poorer adductor than the lateral rectus 
abductor. has verified the suspicion 
that the medial rectus cannot account for the 
total amount adduction observed clinically. 
The superior rectus and inferior rectus, al- 
though primarily vertically acting muscles, 
are also adductors, and their equal and simul- 
taneous contractions supplement 
action the medial rectus, and account for 
the total amount adduction normally ob- 
served. 
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Dr. Gordon has shown that when the 


also 


muscle exhausted, the 
limit 


muscle involved reached, and continued con- 


contact of a 
ocular rotation due the particular 
traction the muscle will produce retraction 
of the 


contact reduced adhesions other ana- 


globe. Clinically, then, when the arc 


with re- 


tomic peculiarities, limited rotation 


traction the globe observed. This un- 
doubtedly the mechanical explanation what 


called the retraction 


Another lesson which Dr. Gordon’s investi- 


gation teaches that tenotomy muscle 
discouraged, since the results are quite 
unpredictable, fact, the operation may pro- 
change all. would 
appear far better recession, and thus 
attach the muscle the globe desired 
position, than let the muscle retract without 
control. 


duce significant 


The fact that the superior rectus, following 
tenotomy, recovered more slowly than did the 
inferior rectus quite interesting. suspect 
that the fascial attachments between the su- 
perior rectus and the levator, especially along 
their mesial borders, may responsible for 
this retarded effect; such fascial pull 
exerted the inferior rectus. 


This presentation can have far-reaching 
effect when applied ocular muscle 
Since the action both ver- 
tically acting recti can produce inward devi- 
ation, evident that the presence 
already existing convergent squint, the action 
the vertical recti can augment this devia- 
tion. The greater the squint, the more the ver- 
tical recti are position act internal 
rotators. Likewise, the action the superior 
inferior rectus singly convergent devia- 
tion, besides producing vertical and torsion- 
effect, will augment the inward deviation. 
The converse true also, that when 
outward deviation the globe exists, over- 
action either both vertically acting mus- 
would tend 
squint. 


cles diminish the divergent 


Since vertical element often exists the 
presence horizontal deviation, must 
remembered that surgery either these 
muscles will have beneficial disadvantage- 
ous effect the lateral deviation, the case 
When these complicating factors are 
not taken into account, disappointing results 
and surgical failures may encountered un- 
expectedly. Dr. study reveals very 
dramatically the reason for this fact 


may 
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1897, Duane his Classification Motor 
Anomalies pointed out that extreme adduc- 
tion the superior and inferior rectus muscles 
strongly re-enforce the medial rectus. rec- 
ognized that extreme adduction, the adduc- 
tive force the medial rectus was appreciably 
reduced. 

Now Dr. Gordon goes step further. 
postulates that the sole adductive force ex- 
treme adduction provided the superior 
and inferior rectus muscles. has provided 
two types evidence support his conten- 
tion. First, has made postmortem measure- 
ments the are contact the medial rec- 
tus with the globe. From these measurements 
has calculated the theoretical limits ro- 
tational effectiveness the muscle; however, 
his conclusion based assumption that 
not accepted universally, that is, that the ro- 
tational effectiveness muscle eliminated 
when its contact with the globe “unwrapped.” 

One basis contention the mode ac- 
tion the superior and inferior rectus mus- 
cles when they act together re-enforce ad- 
There evidence that this joint ac- 
tion the two together effected without 
“unwrapping.” This disagreement theory 
way affects either the validity the 
importance Dr. Gordon’s anatomic measure- 
ments. 

the second series experiments has 
tenotomized, and some instances even re- 
sected, parts the superior and inferior rec- 
tus muscles eyes that were enucleated. 
has obtained important data. 
knowledge, the first experimental evidence 
that the medial rectus alone cannot carry the 
globe into extreme adduction. Without further 
evidence not believe that can conclude 
further. 

have not repeated the experiments, but 
few occasions while operating under local 
anesthesia have studied the horizontal effects 
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the vertically acting muscles when both 
the medial and lateral rectus muscles were 
tenotomized prior recession and resection. 
few observations supported the con- 
clusions Duane. Duane concluded from his 
studies paralytic cases that the superior 
and inferior rectus muscles, although they had 
strong re-enforcing action, had adductive 
force “limited few degrees.” 

realize that few observations are too 
meager for conclusions. Also they were made 
with the eye the primary position where 
the adductive force the vertical rectus 
muscles minimal. present them not con- 
tention with Dr. Gordon but support his 
statement that great deal more work needs 
done this field. hope that will con- 
tinue and that will expand the scope his 
experiments. For example, would highly 
desirable have anatomic measurements 
the arc contact not only the medial rec- 
tus but the other muscles with globes 
different sizes. 

Dr. very much indebted 
Dr. Krewson for taking the trouble write 
out his discussion and send here for reading 
spite difficulties which prevented him 
from coming here himself. His favorable com- 
ment this paper very gratifying 
since Dr. Krewson’s work ocular rotation 
considered one the milestones. think 
his deductions the retraction syndrome are 
ingenious and much merit. 

also wish thank Dr. Swan. His keen 
remarks are well taken. agree that small 
series cases are too vulnerable permit 
extensive conclusions. However, 
that this paper has brought light and indi- 
cated solutions for some the problems in- 
volved this type research. further be- 
lieve that there are true indications that the 
superior and inferior rectus muscles are main- 
responsible for nasal rotation beyond 
degrees. 


the work started Dr. 
George contact lenses, 
intensive study was conducted the 
Army Medical Research Laboratory 
Fort Knox, Kentucky, effort ob- 
tain clinical evaluation these lenses. 


VACUUM 
FOR COOLING 


INSTRUMENT 
CONTROLS 


The performance four types con- 
tact lenses was compared one against 
another, well against spectacles. 
Tests were conducted both the labora 
tory and the field and even included 
climatic variations the extremes 


Presented at the Fifty-Eighth Annual Session of the 
. American Academy of Ophthalmology and Otolaryn 
gology, Oct. 11-16, 1953, Chicago, Il. 


561 


CONTACT LENSES EVALUATING STUDY 


James McGraw, M.D. 
SYRACUSE, 
Jay M.D. 
FORT KNOX, KY. 


BY INVITATION 


40° and 120° Fahrenheit and 
simulated altitudes 20,000 feet. 
attempt was made simulate most 
types Instrumentation in- 
cluded not only standard ocular testing 
apparatus but also equipment developed 


MONOCHROMATIC GREEN 
LIGHT SOURCE 


HALO SIZE 


MEASURING 
DEVICE 


COMPARISON ARC 


CORDS CONTROLLING 
ROTATING POLAROID 


Halometer. 


especially for this project. The halom- 
eter (fig. and photometer (fig. de- 
were Preliminary testing 
visual acuity revealed that erroneous 
sults were being obtained when working 
the semidarkened test room with 
standard visual testing equipment. 
result, apparatus was developed (fig. 
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FIG, 


housing. 


Slit lamp photometer. 


which allowed for control both target 
and surround 

The lenses selected for this compara- 
tive study were the conventional fluid 
lens, the Tuohy corneal lens, the Obrig 
lacrilens and the Dallos glass ventilated 
lens (fig. 4). These lenses were selected 
because they represent 
ciples fitting contact lenses. All 
fittings were done professional con- 
tact lens fitters. The spectacles were 
standard Army issue lenses prescribed 
after cycloplegic refraction. 
lected volunteer enlisted soldiers served 


A, detector; B, filter holder and cross hairs; C, monitor; D, lamp 


subjects this test. attempt was 
made select subjects with represen- 
tative variety refractive errors (table 
Each subject was fitted with the 
four contact lenses tested. graph 
included which represents the com- 
parative fitting data for the various 


lenses (fig. 5). 


RESULTS 
Halo Development 
Measurable halos were found only 
with the wearing the fluid lens (fig. 
6), except rare occasions when the 
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TOP View ~ 


OPAL GLASS 


\ 
TARGET 
SP 


REAR ViEW SECTION FRONT VIEW MINUS TARGET 
ILLUMINATOR 
Visual acuity test apparatus. 


TABLE 


AGES AND REFRACTIVE DATA SUBJECTS 


AGE CYCLOPLEGIC ACCEPTANCE 
CORRECTED 
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LACRILENS LENS 


TUOHY LENS DALLOS LENS 


FIG. 4—Schematic presentation of lenses studied; left lens shown 


AVERAGE TEN 


NUMBER VISITS 
THE OFFICE 
THE FITTER 


TIME HOURS 


NUMBER DAYS 
REQUIRED 
COMPLETE FITTING 


FIG. 5—Comparative contact lens fitting data. 
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vent the ventilated lenses became ob- 
structed with mucus edematous con- 
junctiva. interesting variation was 
noted the hot and cold rooms, where 
was found that the halo appearance 
time was accelerated the heat and de- 
layed the cold (fig. 7). 
orized that these variations were the re- 
sult metabolism 
these extremes temperature. 


altered corneal 


Corneal Turbidity Haze 

the tested, measurable 
found only with the wearing the fluid 
lens (fig. 8). 


were 


Visual Acuity 

Visual acuity was tested twenty 
feet and fifty centimeters. Testing 
the fifty centimeter distance allowed for 
greater control target and surround 
illumination. Photographically reduced 
Landolt rings were used test ob- 
jects. Comparison studies revealed little 
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READINGS TAKEN WITHIN HOURLY PERIODS 


AVERAGE REMOVAL TIME 


6 8 
TIME IN HOURS 


Fluid lens halometry. 


variation visual results the differ- 
ent distances. Tests were run with tar- 
lamberts and with surround levels 
zero, 100, 200 and 300 


Virtually change visual acuity 
took place over eight-hour period un- 
der the 
tacles were worn (fig. 


conditions spec- 


Visual acuity with the Dallos lens 
and lacrilens remained 
altered under these conditions tests 
that frequently ran fourteen sixteen 
hours (fig. time was the drop 
acuity more than from 20/20 
20/28, and this was low target bright- 
ness with high surround illumination. 
With zero surround illumination (fig. 
10) little drop acuity was noted even 
with the fluid lens. However, when the 


surround was increased 
dropped rapidly. Variation target 


brightness altered the effects the sur- 
round somewhat. 
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GALVANOMETER READINGS 


RELATIVE BRIGHTNESS, 


TIME HOURS AFTER 
INSERTION 
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NAHCOs 


SOLUTION USED 


LOW 


HOT 
F 
20,000 FT. 


COLD ROOM 


NORMAL, 72° 
753 FT. 


FIG. 7—Fiuid lens, average halo appearance time, 


MEAN READINGS TAKEN WITHIN HOURLY PERIODS 


DALLOS LENS 
TUOHY LENS 
COMMON POINT 


INSERTION TIME 


TIME HOURS 


FIG. 8—Photometric readings of corneal scatter with contact lens 
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MEAN READINGS TAKEN WITHIN HOURLY TARGET FT.L. 


SURROUND ILLUMINATION 


POINT 


TIME IN HOURS 


DALLOS 


FIG. 9—Visual acuity tested at 50 centimeters. 
MEAN READINGS TAKEN WITHIN HOURLY PERIODS AFTER REMOVAL 
TARGET BRIGHTNESS LAMBERTS MINUTE PERIODS 
SURROUND ILLUMINATION 
COMMON POINT 
a 
AVERAGE 
1/2 HOURS 
AFTER INSERTION 
w 
w ( 
z 
a 
a 
a 


TIME HOURS MINUTES 
FIG. 10—Fluid lens, visual acuity tested feet 
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The results testing visual acuity 
with the Tuohy lens were quite bizarre. 
number subjects had considerable 
discomfort while wearing these lenses 
and their findings were extreme. 
order clarify the presentation re- 
sults, the data were divided into two 
groups (fig. 11). Group includes the 
subjects who were unable tolerate 


MEAN READINGS TAKEN 


AVERAGE REMOVAL TIME 
GROUP 


ACUITY 


TIME 
FIG. 


the lenses for four hours, and Group 
those who wore them more than four 
hours. 

Group had little variation acuity 
despite varying Group re- 
vealed marked and rapid decrease 
acuity, which was greatly accentuated 
increased surround illumination and 
target brightness. This effect was due 
extreme irritation and light sensitivi- 
rather than corneal haze. 
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Photophobia 

Using this same apparatus, at- 
tempt was made obtain some objec- 
tive measure photophobia. The re- 
sults were many respects similar 
those visual acuity that the pres- 
ence haze irritation the photo- 
phobia became more intense just the 
visual acuity decreased. 


TARGET BRIGHTNESS FT. 
SURROUND ILLUMINATION 
FT. 


4HOURS 
4HOURS 
POINT 


FT. 


GROUP 
COMMON 


HOURS 


Tuohy lens, visual acuity tested at 50 centimeters. 


Dark Adaptation 

With the exception the fluid lens 
(fig. 12) there was consistent varia- 
tion dark adaptation observed during 
period eight hours with contact 
lenses and spectacles, 


Balance 

significant variation was found 
muscle balance, had been reported 
some 
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Entoptic Field Changes 

Entoptic field changes were observed 
with the wearing the 
fluid lens. Consistent similar findings 
were seen this study but only occa- 


sional scattered changes were observed 


with the wearing the other lenses. 


DALLOS LENS 
LENS 
SPECTACLES 
TUOHY LENS 


COMMON POINT 


MINUTES 


INSERTION CONTACTS 


AVERAGE 


DARK ADAPTATION TIME 


SPECTACLE READING BEFORE 


MEAN READINGS TAKEN HOURLY PERIODS 


TIME HOURS 


LENSES 


Visual Fields 

Measurement visual fields showed 
increase about per cent size 
with contact lenses over spectacles. 


CLINICAL APPEARANCE THE 
CONJUNCTIVA AND CORNEA 
When contact lenses were comfort- 
ably and asymptomatically worn changes 


FIG. 12—Time required for dark adaptation with contact lenses and spectacles. 


Color Vision 

slight shift the green was seen 
with the wearing the fluid lens, but 
this was not apparent with the other 


Depth Perception 

There was some variation between in- 
dividuals and contact lenses and spec- 
tacles tests for binocular acuity and 
spatial There was con- 
stant pattern variation for each lens 
however. 


the clinical appearance the eyes 
were seldom This was true 
all lenses, except the corneal lenses, 
which frequently produced stippled 
staining the corneal epithelium de- 
spite comfortable wear. When any 
the lenses were uncomfortable, tearing 
and injection the eyes were observed. 


Special Studies 

Hot room. general all subjects re- 
ported greater discomfort with all 
the lenses the hot room 
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Fahrenheit. Symptoms burning, tear- 
ing and photophobia were common. 
Halos, when present, appeared earlier. 
Spectacles were also disadvantage, 
perspiration resulted frequent 
spotting the lenses. 


Cold room. Results studies 
Fahrenheit were far more satisfactory. 
Ocular irritation was greatly reduced 
and halos, when present, were delayed 
their appearance. Spectacles were 
problem, they frosted over quickly 
and steamed when entering warmer 
atmosphere. 


Low pressure chamber. Tests run 
the simulated altitude 20,000 feet 
revealed little variation from the nor- 


Field studies. For the most part con- 
tact lenses proved superior 
spectacles field tests. There were, 
however, advantages and disadvantages 
for the four contact lenses the 
Dallos lens and lacrilens proved supe- 
rior. The fluid lenses resulted haze 
and halo which produced reduction 
vision and photophobia. The Tuohy lens 
also caused considerable irritation and 
photophobia. also had the disadvan- 
tage being easily dislodged from the 
cornea, and number were lost during 
the field tests. Dust proved ma- 
jor hazard all the contact lenses. 


Protective factors contact lenses. 
The transmission harmful rays 
through the plastic and glass used the 
manufacture these lenses was tested, 
and was found that the plastic offers 
partial protection 
radiation, while glass protects complete- 
ly. There complete filtering alpha 
rays and partial filtering beta rays. 
There virtually protection against 
gamma and x-rays. 


Contact lenses their position the 
eye offer certain amount protec- 
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tion against foreign bodies, mud, rain, 
and direct trauma. 


GENERAL DISCUSSION AND CONCLUSIONS 
Advantages Contact Lenses 

Contact offer 
vantages over spectacles the military. 
These advantages for the most part are 
similarly applicable the civilian pop- 
ulace. One the foremost these 
their performance inclement weather. 
Rain, snow and mud, which may inter- 
fere with vision when spectacles are 
worn, are problem with contact 
lenses. The frosting and steaming 
spectacles avoided with contact lenses. 
Most headgear and sighting devices are 
constructed that they are not com- 
pletely adjustable the individual needs 
the spectacle wearer. The gas mask 
has always been problem, special 
lens inserts are required for individuals 
requiring visual correction. 
lem partly alleviated contact lenses 
are substituted. The advantages con- 
tact lenses swimming are obvious, 
since spectacles cannot worn. 

field activities and sports where 
the individual must undergo extreme 
physical activity, spectacles are dis- 
advantage because their vulnerable 
position. They are easily dislodged and 
broken. Contact lenses not only temper 
these problems but also offer further 
protection the eye. They also reduce 
the mental concern that the spectacle 
wearer naturally exhibits the face 


lenses 


physical obstacles. 

Reflections from spectacles may re- 
veal hidden position the enemy; this 
not with contact lenses. Contact 
lenses may protect the eyes from for- 
eign bodies and direct trauma. They also 


offer 
against harmful radiation. 

Visual acuity certain pathologic 
conditions the cornea, such ker- 
atoconus and irregular astigmatism, 
much greater than with spectacles. 


varying degrees protection 
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The visual limitations that spectacle 
frames create and the aberrations exist- 
ing high power lenses are 
when contact lenses are employed. 

Generally speaking, the advantages 
offered contact lenses the military 
are more pronounced the field soldier 
and the civilian whose activities are 
strenuous and robust. 


Disadvantages Contact Lenses 

The most outstanding disadvantages 
contact lenses the present are the 
cost, the time, and the skill required for 
fitting, These limitations stem from the 
necessity for individual processing that 
the current technics 

The necessity for accessory fluids as- 
sociated with contact lenses another 
problem. Although the fluidless lenses 
are dependent the natural tears for 
their function, wetting agent 
quired for the plastic lenses. Mainte- 
nance cleanliness and asepsis also 
problem. 


Because the small size the 
lenses, they are easily lost and might 
conceivably be mispl iced by the individ- 
ual wishing avoid responsibility. The 
plastic lenses are relatively unbreak 
able, but the glass lenses might easily 
broken handling. There relative 
ly little danger of bre akage while the 
lenses are worn, but they should 
broken they could cause serious dam- 
Irritating gases, smoke and dust 
produce greater irritation than normal 
when lenses are worn. 

Contact lenses are potential source 
of infection in the eye. 

the lenses studied, each had indi- 
vidual merits and disadvantages. Time 
does not permit a Cf mplete comparison, 
The two lenses that proved superior 
performance were the Dallos lens and 
The principle advantage 
these lenses was the absence, despite 
prolonged wearing time, side effects 
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which result impairment vision 
and discomfort. Their main drawbacks 
are the difficulty and time required 
their fitting. 

The fluid lens, which 
easy fit, has limited wearing time 
because of the corneal haze and halo 
that develops. Special lens fluid also 

The Tuohy lens 
easily fitted, but has protracted adap- 
tation time and few the subjects ever 
obtained comfort with this lens. 
also easily dislodged from the cornea 
and may lost because its small 

Spectacles have 
tages over contact lenses. 
easily fitted and reduplicated 
tively low cost, There is a short pt riod 
adaptation and limit the wear 
ing solutions are required for 
their maintenance and wear. They 
not vary the effect ocular irritants 
nor they produce photophobia 

In view of the many advantagt s and 
disadvantages spectacles, blanket 
approval disapproval may 
many cases clerical and routine 
duty where neither spectacles nor con 
tact lenses show particular advan 
tage, Spce tacles must be considered su 
perior, many phases this experi 
mental study, contact lenses proved 
superior, However, the relative ease 
fitting and low cost must considered 
strong point favor spectacles 
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DISCUSSION 

Arno Town, M.D., Pa.: 
usual, the Army has done fine piece 
work this study. This the best attempt 
that know make scientific evaluation 
contact glasses, and the items 
equipment and apparatus used are very 
triguing. 

such study, which comparison be- 
tween various types glasses made, 
very important that the contact lens fitter have 
adequate experience working with each type. 
The thought occurs that some the 
shortcomings which have been noted this 
paper may due inexperience the fitting 
the type lens showing the shortcoming. 
The author has stated that certain types— 
notably the conventional fluid contact lens 
are easy fit, experience, have yet 
said that the fitting was easy. Every case and 
every type requires the greatest skill 
to be properly fitted. 


Only ten subjects were used this study, 
which only two were hyperopes 
remainder were myopes. seems that larger 
and more representative group should in- 
cluded for such comprehensive study, since 
the psychophysiologic variations between indi- 
viduals are often considerable 

The author found measurable 
with the wearing the fluid lens. ex- 
perience, have found that all types con- 
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tact lenses can cause halos, due edema 
the cornea. The author also discusses corneal 
turbidity. Corneal turbidity is, reality, 
edema the cornea which the cause the 
halos, 

The statement made that the results 
testing visual acuity with the Tuohy lens were 
“quite bizarre,” principally due the dis- 
comfort produced the lenses. Naturally, 
individual who wearing uncomfortable 
lens will suffer diminished visual acuity. 
the lenses caused considerable discomfort, 
would seem that they were not properly fitted 
and should not have been included the 
study. Visual acuity can influenced the 
distance between the posterior surface the 
contact lens and the anterior surface the 
cornea. This distance may change with the 
wearing time. 

Where photophobia occurred, the inference 
must that the lenses were not properly 
fitted. well-fitting, comfortable contact lens 
will not produce photophobia. 

agree with the author that contact lenses 
not influence muscle balance. 

discussing clinical appearances, the author 
states that frequently the corneal lenses pro- 
duce stippled staining the corneal epithelium 
despite comfortable wear. contention 
that all types contact lenses when improp- 
erly fitted may cause abrasions the cornea, 
tearing and injection the eyes are ob- 
served, corneal abrasions, even though micros- 
copic size, will found carefully 
searched for. 

This brings mind the statement that con- 
tact lenses are potential source infection. 
cannot agree with this statement, unless the 
lenses are not properly fitted. opinion, 
with reasonably hygienic care infection will 
occur from the wearing lens which does 
not cause corneal abrasions. 

the advantages wearing contact lenses 
which have been mentioned, should like 
add the indication monocular aphakia. The 
author with good reason, has pointed out the 
disadvantages from the standpoint time and 
skill required for the fitting process. Unless 
great amount time and utmost skill are em- 
ployed, the result doomed failure. 

This drawback particularly evident, the 
author states, the fitting the Dallos lens 
and the lacrilens. However, prefer these 
types over the corneal lens, which requires 
considerable trial and error the fitting and 
hence, feel, more time-consuming and 
frustrating than other types. not feel 
that the fluid lens relatively easy fit, and 
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wear time may long that with 
ther the lens properly fitted, 


halos will not appear. 


observation that the plastic 
allergic manifestations such extent that 
glass lenses must Thi 
experience 
patients 


plastic, ind vet 


lenses may cause 


has been 


several instances 


wherein 
with keratoconus could 
for them contact glasses were 
absolute necessity 
distinct 
broken 


McGraw states, glass lenses have 
disadvantage the fact that they 
However, have never known 
glass being broken eye and causing 
actually feel that they are 
protection cases trauma. The danger 
damage from the breakage glass contact 
lens is less than that of a broken spectacle lens 


may 


damage, and 


feel that perhaps the Tuohy corneal lens 
should not harshly criticized, the 
that has protracted adaptation 
few obtain comfort. have seen 
numbers patients who have 
wearing time with this type lens when 
properly fitted, which course the key 
satisfactory lens any type. However, 
one the Tuohy lens, 
caution must observed order that does 
which may 


statement 


time and 


uses corneal extreme 
not promote corneal abrasions, 
turn corneal ulcers. 

Dr. McGraw congratulated for 
making notable contribution our know- 
ledge contact lenses. There much about 
the technic and the lenses that not under- 
stood, and considerable research 
performed before the correct answers are 
known. 


amount 


remains 


M.D., New 


ontact lenses have engaged 


York, 


atten 


SMELSER, 
tion ophthalmologists for some sixty sev 
enty years. During this period very large 
number lenses have been designed and pro- 
Perhaps, 


duced various workers the field 


naturally, each worker rather favored his own 
product and biased his judgment. think 


1 


for this reason that have had 
reports related the general 
effect of contact lenses and their use 

was not until this study that anyone un- 
unbiased discussion comparison 
different lenses. Dr. McGraw has instituted 
one thing which was lacking all the preced- 
has instituted system con- 
will note that mentioned that 
subjects was fitted with each 
lens 
fortunate his choice 


unfortunate 


dertook 


each of these 
type of contact 
vestigate. 


which wished in- 


was 
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subjects. Most know know 
these particular You cannot fool them, 
nd if given the sl test opportunity thev will 


control that felt Dr. 
McGraw unfortunately failed emphasize 
his report fitted indi- 
viduals from the companies involved the 
lesign and production the lenses. said 
they were pre fessional contact lens fitters 
Actually, the Dallos lenses were fitted Dr. 


There was another 


The se lenses were 


Dallos himself; the Tuohy lenses Mr. 
Tuohy; the lacrilens Mr. Salvatore from 
the Obrig Laboratories. time limit was 


set Dr. McGraw and his group how 
long they should take fit these When 
these experts finished the fitting, they agreed, 
or tacitly admitted, that the lenses were fitted 
according their own standards 


Perhaps the key Dr. Dallos’ long-time 
fitting period could obtained this way: 
Dallos does not have poorly fitted lenses, be- 
cause they are poorly fitted his opinion, 
never stops. However, this present series, 
modest though is, you will observe that Dr. 
Dallos and the other fitters did fit- 
ting each these young men with lenses 
each type. There was motivation for wear- 
lenses other than correct their refractive 
the psychologic aspect does not en- 
ter into this particular study 


errors, 


Prior Dr. McGraw’s investigation, labor- 
atory experiments had been done the effect 
contact lenses the eye. His work serves 
translate these laboratory results into prac- 
tical usefulness, and extends our knowledge 
the suitability contact lenses general 


practice. His study shows that contact lenses 
are valuable adjunct vision 


prescription properly indicated and, further, 
that contact lenses exist which give long use- 
ful wearing periods without deleterious effects 
The this 
practical evaluation rests the understanding 
affected 


the eye successful conclusion 


of functions of the eye which are 
lenses 


contact 


greatest interest physiologist ind 


demonstration of a 


Let 
ophthalmolog 


fundamenta 


nea, which unknown and 


probably would receive scant attention its 


importance had not been emphasized 


effect of contact lense on. the 


erties the cornea 


The transparency the cornea not sim- 
ply developed the embryo retained 


structural characteri ughout life. 


tell you very frankly their opinion contact 
1 hing 
lenses and many other things 
| 
| | 
physiologic activity the cor 
prop- 
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ysiologic characteristic which must 
metabolic activity 
The cause the 


maintained continuous 
some its components 
normal transparency not clearly 
understood. The connective tissue stroma, 
which makes some per cent the cor- 
nea, consists cells, regularly arranged col- 
lagenous fibers, ground 
substance, and intercellular fluid. prob- 
able that collagenous fibers dispersed in or- 
dinary tissue fluid would not transpar- 
ent the cornea. According Caspersson 
(Nord. med., 30:1279-1282 (Tune 1946) 
the indices refraction collagenous fibers 
and such fluid are different that the trans- 
parency the mixture would slight. 
suggests that the fibrils may surrounded 


cornea’s 


complex mucoid 


which provides gradient 
index refraction” from fiber fluid, 
that “no internal light will appear 
either due reflection refraction.” The 
mucoid, which there considerable quan- 
tity the cornea, may serve such function. 


mediu 


losses 


mucoid content, the 
fluid from limbal ves- 


Due bly its 


cornea tends imbibe 


prob 


sels and swell. The swollen cornea tur- 
bid, the imbibed water lying between its 
lamellas, separating them mechanically and 


probably changing the refractive index the 
intrafibrillar fluid. The continuous removal 
this the functions which the 
cornea must maintain and with which the 
has been shown 

precorneal tear 
s, it is neither the 


one 


usual contact lens interferes 

that although hypertonic 
film would aid this proces 
only nor the most important 
volved, Furthermore, not primitive one, 
for the cornea fresh water fish, which 
transparent, has such film, their eyes are 
bathed hypotonic medium. 
nventional contact lenses are worn 
their corneas become turbid and 


continually 
When 
animals, 
swollen, they the human, and the lac 
tic acid content increases, indicating inter- 
their carbohvdrate metabolism. 


ference with 
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Langham (J. Physiol., 117 :461-470, 1952) has 
demonstrated that the lactic acid content in- 
creases vivo when the cornea placed 


oxygen-deficient atmosphere. Although 


clear that water removal from the cornea 
metabolic process, the precise mechanism 
which this done still Pre- 
sumably the active transfer 
stance Na+) from the cornea the 
aqueous humor tear film the essential 


step pumping out the water. 

Changes the optical properties the hu- 
man well the animal cornea occur when 
contact lenses prevent adequate access the 
cornea atmospheric oxygen, which nec- 
essary its normal function. The same phe- 
nomena, colored halos for example, have been 
produced exposing the eye atmos- 
phere nitrogen contained goggles, with 
foreign fluid device touching the eye 
(A.M.A. Arch. Ophth., :328-343 (March) 
1952). Dr. McGraw similar experiments, 
which although unpublished allows 
mention, showed that the cornea also becomes 
turbid, does when contact lens worn 
(the controls were air) the average amoun 
scatter (turbidity) the corneas 
follows: 


1 
¢ 
t 


four subjects was 


Before After hours 
4.85 
Air 2.75 2.83 
The figures represent relative brightness 


the scattered light, and were obtained de- 
scribed his paper. Thus, the primary cor- 
neal changes caused standard contact lenses 
been shown to be due to oxygen lack. 
These effects are avoided lenses providing 


nave 


adequate ventilation, as proved by Dr. Me- 
study 


1 


physiology of the eye 
ful and intensely practical research program 
his, are again reminded that progress 
fields closely linked. 


through such success- 
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ORBITAL CHOLESTEATOMA: REPORT CASE 


BENJAMIN M.D. 
SPRINGFIELD, MASS. 


LAWRENCI 


M.D. 


GREENFIELD, MASS. 


THE TERM “cholesteatoma” gen- 
erally intended indicate 
dermoid tumor with high cholesterol 
content, but the finding high choles- 
terol content not constant. The first 
reference epidermoid tumors the 
literature apparently that Cruveil- 
hier 1829, who called “pearly tu- 
mor.” Mueller introduced the term 
“cholesteatoma” 1838 because the 
cholesterol crystals found his speci- 
men. lists references concern- 
ing this condition various sites the 
Duke-Elder? mentions that only 
cases orbital cholesteatoma have 
been reported the literature. 

Cholesteatomas are two types: 
congenital and traumatic. The congeni- 
tal type considered twelve investi- 
gators (Remak, Heimendinger, Cush- 
ing, Skillern, McFarland, Ewing, Coates, 
Critchley and Ferguson, Love and 
Kernohan and Bailey) arise from 
misplaced aberrant epithelial 
Depending the depth the layer 
the embryonic age, either epidermoid 
dermoid tumors may arise this man 
ner; just the squamous epithelium 
concerned, epidermoid tumor re- 
ectodermal epithelium together 
with mesodermal corium and connective 
cells, fat cells, sebaceous glands and hair 
follicles aberrant, then dermoid tu- 
mor results. 

The congenital type has been noted 
the breast, diaphragm, liver, gall- 
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bladder, stomach, intestinal tract, pan- 
creas, spleen, kidney, urinary bladder, 
ovary, testis, uterus and other parts 
the body. However, according 
Teed, its usual location the head, 
and attributes this errors occurring 
during the developmental stage the 
pharyngeal pouches. The structural tis- 
sues involved have included the man- 
dible, floor the mouth, lateral phar 
ynx, supratonsillar fossa, superior max 
illa, antrum, ethmoid and 
nuses, the frontal bone, 
bone and its squama, the sphenoid and 
occipital bones, the orbit and even the 
iris. Neural frequently 
volved, may arise from the meninges 
both the brain and the spinal cord; 
pressure has become secondarily 
located various brain sites 
the frontal lobe, the corpus callosum, 
the base, the suprasellar region, the con 
vexity, the midline the hemispheres 
and the cerebellomedullary region. 
long ago 1683 “steatoma” was re- 
ported between the cerebrum and the 
cerebellum man who had died 
apoplexy. has occurred the 
third and fourth ventricles, where has 
developed from the choroidal plexus, 


tissue 


such 


and has extended into the spinal cord 
from the meninges. 


The second type that which follows 
trauma, according Ewing. Inward 
displacement skin cells this trauma 
may the mechanism. 

Grossly, epidermoid after removal 
has white glistening capsule, which 
described “mother-of-pearl” ap- 


7 | 
. 
all 
575 


576 BENJAMIN ALPORT AND LAWRENCE DAME 


pearance. This capsule frequently 
very thin and friable and may diffi- 
cult remove from the dura when 
that area. The contents may vary from 
firm, more less caseous, whitish yel- 
low laminated mass, with soapy 
waxy appearance and absence vas- 
cularity, that softer whitish 
grayish necrotic mass. The appearance 
depends the stage 


The microscopic sections are various- 
described having either three 
four layers, but show outside fibrous 
layer, within which are flattened cells 
which may contain keratohyalin; the 
internal portion composed degen- 
erated epithelial cells and may show fat 
and cholesterol crystals. 


DIAGNOSIS EPIDERMOID TUMORS 
FRONTAL BONE ORBIT 

There deformity the frontal 
bone orbit dependent its location 
and development. Erosion the bone 
occurs and orbital proptosis follows; 
the globe depressed, with limitation 
upward motion, and diplopia may 
present, Visual reduction depends 
the amount pressure. Occasionally 
local headache occurs. There are seldom 
symptoms referable the central nerv- 
ous system. The tumor usually firm. 
The roentgenograms show round 
oval defect with smooth borders, The 
patients are usually otherwise perfectly 
healthy. Examination the tumor con- 
tents reveals laminated, rather firm, 
whitish yellow, cheeselike, waxy, odor- 
Cholesterol crystals may may not 


THE DIFFERENTIAL DIAGNOSIS 
There are nearly one hundred diag- 
noses considered tumors the 
orbital region. From the skin there are 
swellings such sebaceous cysts and 
paranasal sinuses there are mucoceles, 
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osteomas, fibromas and malignancies 
From the orbit there are dermoids, vas- 
cular tumors, pseudotumors, fibromas, 
lymphosarcomas, 
invasive tumors originating the lac- 
rimal gland, other connective tissue 
growths. Extension from tumors the 
meninges pituitary, from other 
intracranial growths, can occur, Sys- 
temic disorders and metastatic growths 
need excluded, such thyrotoxi- 
cosis, xanthomatosis, leukemia, meta- 
static growths from the adrenal, pros- 
tate, breast and other glandular areas, 
from sympathetic ganglia and granulo- 
mas such syphilis. 


CASE REPORT 

45-year-old white single male was first 
seen one (L.R.D.) March 12, 1952. 
came because progressive swelling 
in the right orbit which had been first noticed 
October 1951. Discomfort was increasing 
and attempted right version the globes, 
diplopia was being noticed. The rest the 
history, the systemic review, and all labora- 
tory work were entirely noncontributory. 

The pertinent past history consisted (1) 
blow the right orbit the age years 
result fall from bicycle and (2) 
laceration the right supraorbital area 
the result blow from the prongs rake, 
following which several sutures had been in- 
serted with prompt healing the laceration. 

examination seemed have dis- 
placed lacrimal gland; behind this was firm 
mass approximately mm. diameter, pro- 
truding from the right orbital 
margin, which was nontender 
matory appearance. There was fluctua- 
tion, pulsation, discoloration. The globe was 
depressed mm. and proptosed mm. and 
there was limitation motion the field 
the superior rectus (fig. 1). The vision was 
20/20 with each eye, and perimetric and tan- 
gent screen examination failed reveal any 
visual field loss. The media were clear, and the 
fundus was entirely normal examination. 

The tentative diagnosis was discrete 
solitary orbital tumor with symptoms due 
displacement soft tissues and probable bony 
pressure changes. Roentgenographic examina- 
tion later agreed to, and disclosed a 3 cm. 
radiolucent area the right frontal bone (fig. 
2). This, however, was reported “osteomye- 
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1 ntort, surgery 
was repeatedly and lly acce pted. He 
underwent cran Springfield, Massa- 

on June , 1952, under the care of 
Joseph Hahn and Benjamin Alport 


The surgical report follows: 


usual transfrontal incision was outlined 
The medial limb 

was carried further down 
than usual order gain ade- 
for exploration the roof the 
ileal flap was then reflected. 
its hinge beneath the temporal 
shioned and reflected later- 

normal color, was not 

the frontal lobe was then 

the orbit well visualized 
evidence involve- 

was there 

obtained the cribriform 

ide, and abnormality 

tention was now directed 

Ww a defect 

table and the 

The 

re pl iced by a thin, 

through this 

tumor mass, The tu- 

psulated, and blunt 


between the encapsulated mass and 
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FIG. 1 Richt orbit; a, side view; b, front view, taken preoperative ca ae 
itibiotics wer eretore given tor : 
two weeks. Original and repeat x-rays 
any conclusive opinions. Because the prog- 
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FIG Roentgenogram of right orbit taken pre . aes: 
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the orbital contents. When this was com- 
pleted, this encapsulated mass was approxi- 
mately the size large cherry. The capsule 
tself was dirty brown, and upon opening 
this capsule, chocolate colored fluid escaped. 
This fluid had the appearance seen often 
typical chronic subdural hematomas. The cap- 
sule was then further opened, and dirty brown 
and golden mushy material extruded upon 
slight pressure. Several these were obtained 
for frozen sections. was now 
possible further develop the line cleavage 
between the encapsulated tumor and the or- 
bital contents posteriorly within the orbit. 
gentle traction the capsule, easily rolled 
out masse, and the entire specimen was sent 
the laboratory. Exploration the orbit was 
now done. The periorbital fat was normal, 
there was further extension any tumor 
tissue, and this was ascertained Dr. Ben- 
jamin Alport, the ophthalmologist who 
sisted during the operative procedure. The in- 
teresting feature, bearing mind the x-rays 
and skull films, was that this tumor mass had 
eroded the lateral third of the supraorbital 
ridge and also the outer table the frontal 
bone immediately above the ridge. Tumor tis- 
sue was also removed from this eroded area, 
and the remainder the bone well cauterized 
with Bovie unit. had been previously as- 
certained from the intracranial exploration, 
there was evidence the tumor through 
into the immediate cranial cavity. The removal 
the tumor and the bony destruction left 
defect approximately inch the lateral 
third the supraorbital ridge and the im- 
mediate adjacent frontal bone. Slight ooze 
from the bone was controlled with gel foam 
The intracranial portion the 
re-inspected, 


placements 
exploration was now carefully 
and there was evidence further bleeding, 
except from the medial portion the ex- 
posure where one two small veins appar- 
ently had ruptured. These were readily con- 
trolled with gel foam placements. The bone 
flap was now replaced and held two steel 
wires, and two tantalum clips were placed 
the anterior burr holes which lay beyond the 
limits the hairline. The skin-galeal flap was 
then replaced and sutured two layers with 
silk. Patient’s condition the termination 
the operation was good 


SURGICAL PATHOLOGY REPORT 
Biopsy tumor orbital cavity. 
Tumor orbital cavity. 
Gross Description “A”: The specimen con- 
sists two pieces tissue received forma- 


FIG. 3—Photomicrograph of tissue showing rhom- 
boid and cigar-shaped spaces containing cholesterol 
crystals, 


lin which are roughly similar appearance. 
One larger than the other and measures 1.5 
0.5 cm. has papillary lobulated ap- 
pearance, yellowish brown color, and 
fairly firm palpation. 

Gross Description The specimen con- 
sists four pieces tissue received forma- 
lin. The largest these elongated piece 
pears cystic. one area least 
thinned out this area narrow rim 
tissue about cm. wide, Throughout all the 
pieces, they have bright yellow appearance. 
They are firm palpation, papillary ap- 
pearance. One these pieces appears 
bone with smooth whitish surface one 
side and yellowish surface the other, 
seen the other pieces tissue. 

Microscopic Description: Sections both 
and are similar appearance. Both are 
made masses loose and fairly well 
vascularized 
clumps calcified material around which 
foreign body giant cells are frequently clus- 
tered. There vast accumulation chole- 
sterol crystals characterized the and 
sections elongated rhomboid and often cigar- 
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FIG. 4—Right orbit; a, sic view; b, front view, taken two weeks postoperatively 


shaped spaces around which histiocytes and 
foreign body giant cells have accumulated (fig. 
phages are also embedded this conglomerate 
tissue. Throughout the sections one recognizes 
bone spicules which appear pre-existing 
and some which even appear under- 
going destruction. The entire lesion con- 
sidered cholesteatoma. 

Microscopic Pathological Diagnosis (final) 
Cholesteatoma the bone. 


SUMMARY 
Cholesteatoma must included 
the differential diagnosis orbital tu- 
mors. case report this rarely 
ported condition presented with its 
and 
with complete recovery (fig. 4). There 


typical history and clinical findings 


may have been traumatic component. 
The sections were presented group 
known” for discussion and diagnosis, 
and the diagnosis was concurred in. 
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LOWER LID REPAIR 


Fox, M.D. 
NEW YORK, 


MANY ways repairs the lower 
lid are simpler than those the upper 
lid. First all, the lower lid relative- 
narrower; hence tissue loss more 
easily replaced. The lower lid also 
less prominent; hence lesions and scars 
repair are less conspicuous. And, 
most important all, the lower lid 
moves very little; therefore, function 
translated into movement becomes less 
important when planning repair the 
lower 


should like discuss with you 
few the more practical aspects 
lower lid repair; not the complicated 
and relatively rare reconstructions, but 
the common conditions that you and 
see the office daily. have divided 
these conditions into three groups those 
that not involve the lid margin; 
those that involve only the anterior half 
the lid margin, the ciliary margin; 
and those that involve the whole mar- 
gin the 


the first group, those that not 
involve the margin, are the smaller le- 
sions, such the xanthomas, fibromas, 
hemangiomas, and the small epitheli- 
omas with the repair which you are 
all familiar. Most these require only 
excision and closure. think there are 
one two points interest that ought 
made. First, the question wheth- 
use the desiccating needle the 
scalpel always comes up. You can get 
good results with both modalities. 
have seen both and have used both, 
but there are one two 
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FIG. 1—The orbicularis: semidiagrammatic scheme 
»f the course of its fibers 


using the coagulating needle you have 
careful not too deeply you 
will penetrate subcutaneous tissue, with 
resultant scarring, Also, the case 
the darkly pigmented individual, have 
seen startling white blemish replace 
yellow xanthoma removed electro- 
desiccation. not sure that the post- 
operative result this case was im- 
provement over the original lesion. 
Hence, the possibility depigmentation 
the dark-skinned patient should re- 
membered, and think when doubt 
would always use knife. 


The other point want make 
stress the old dictum that wherever 
possible, incisions should placed 
that they parallel the orbicularis. 
most cases this means that they parallel 
the margin the 

Figure schematic representation 
the fibers, the palpebral 
portion, you see, the fibers 
main run parallel with the lid 
should made horizontally because 
they are made vertically, they are more 


> 
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likely gape. this done and closure 
is made with ordinary care, | do not 
think have hesitate incise the 
lid freely even when are going 
move chalazion the external route. 

handle easily lesions that not 
invade the lid margin. There are some 
that require much more elaborate ap- 
proach. The commonest these, 
know, the basal cell tumor. 
common this area, slowly inva 


quite 


sive, rarely metastasizes, and 
excised cleanly, a good result is always 
assured. 


large flat basal cell carcinoma, in- 
volving the whole medial aspect the 
lid shown figure 2a. The scheme 
First the 
lids are joined, fused with tarsorrha- 
phy. Then the lesion excised, and 
usually only 


repair somewhat follows: 


skin is resected because 
these are not invasive tumors. However, 
precaution, good healthy area 


skin removed all around. 


Then graft taken from the homo- 
lateral lid and 
lower lid and the upper wound 
characteristic lid skin, you know, 
that does not shrink, that you 


sewed into the 


upper 


Salle size, Or 
just little more, the result The 
final result seen figure 2b. When 
the external half the lid involved, 


take approximately the 


treated exactly the same way. 


interesting note how, 
tive etiology, fundamental technics 
are always valuable. In a case of bi 


irre spec 


lateral cicatricial (fig. 3a), be- 
cause we needed skin when the lower lid 


was incised horizontally 


mined, had exactly the same situa 


the carcinoma 


cedure 


lids 


and graft was taken from 


and exactly the same was 
fused, etc., 
the upper lid. The appearance the 
patie nt after the left lower lid had been 
repaired and just before the tarsorrha 


other words, the were 


phies have been freed shown figure 
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FIG. 3—a, Cicatricial ectropion of lower lid; b, repair by skin graft fror pper 1 with tarsorrhay n cate # 
place; c, final result 


x 


4 
Small tumor of ciliary margin of right lower lid; b, result of repair 


FIG. 4—a, 


and the final result figure 3c. 
other words, makes difference 
whether the lesion neoplasm, in- 
flammatory lesion trauma, funda- 
mental technics remain the same irre- 
spective etiology. 

shall report just two cases involving 
only the anterior lid margin and not the 
whole margin. Figure shows small 
tumor which lid splitting, triangular 
excision, undermining and closure was 
done quite simply. The lid behind the 
lesion was split, and the tumor 
excised was outlined and The 
wound margins were undermined and 
enough sutures inserted make for 
good Sometimes necessary 
put few sutures the lid margin 
itself. That not always necessary, 
however. The result three weeks after 
the repair shown figure 4b. 

somewhat larger tumor, small 
basal cell carcinoma (fig. 5a) required 
excision more tissue. The repair was 


a 


SIDNEY 


a, Basal cell carcinoma of left lower lid; b, three months after repair. 
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based the technic the late Dr. 
Wheeler, but here also splitting the 
lid the fundamental technic. 


The whole lid was split from one 
canthus the other, The tumor 
excised was outlined with some healthy 
tissue all around, and horizontal inci- 
sion was made below order convert 
the whole lower lid into two sliding 
flaps. Then the tumor was removed, the 
sliding flaps were undermined and the 
two flaps were drawn together and 
enough sutures inserted make for 
adequate closure. The healed result 
shown figure 5b. 


the third group have placed le- 
sions which involve the whole lid mar- 
gin, and the technic, necessity, be- 
comes bit more complicated. Here lid 
halving well lid splitting becomes 
one the fundamentals the technic. 
shall not into lid halving, which will 
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FIG, ¢ 1, Pigmented tumor involving the full width of right lower lid; b, appearance before removal of ; 
sutu c, final result of repair. 

very small pigmented tumor, poten- the lid due trauma, the technic re- 
tially malignant (fig. 6a), which re- mains the same, that had been 
quires excision the whole thickness you would have simply freshened 
the lid. Because the tumor small, edges and then the technic would 
can still resect triangular fash- have been identical with that used 
ion, and here where the lid halving figure 
other words, the lid For larger central notch the 
sliver tarsoconjunctiva removed will employ the use the sliding ped 
one side, and sliver skin-muscle quite extensive loss 
removed the other side tissue the center the lid the 


doubl 
vithin outward. 


Closure made, and then additional 


for the halving closure armed 


suture is placed from 
tures are inserted. 

The lid split 
out the 


if the 


vas carried all the w i\ 


canthus (fig. 6b). 


two edges do not come toge 


you have incise medially, too, 


easily, 


The final result very satisfactory (fig 


should like emphasize again that 


does not make any difference 


case illustrated figure was quite 


heavy and fibrous and, therefore, 


had 
else 


other words, tissu bor- 


rowed from somewhere 


The first step the technic which 


anit 


you intend pull over large pedicle 
that the 


This done 


flap is to make sure 


clicle 


comes over easily, 


the external half the lid 


cause you can canthotomy and 


then other words, vou 
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FIG. 7—a, Central notch of left lower lid; b, result four weeks after repair y Me 
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cut through the lower lip that ex- 
ternal canthal ligament, allowing the 
flap pulled over, and thus convert 
the external remnant the lid into 
sliding pedicle. 

The pedicle undermined. Relaxa- 
tion sutures are placed that when tied 
the flap could drawn over medially. 
halving closure prepared vertically 
and skin sutures are placed that when 
they were tied the pedicle drawn over 
medially, The final result our case, 
even with the scars, four weeks after 
the repair shown figure 7b. 

case loss tissue the me- 
dial portion the lid (fig. 8a), modi- 
fication the Hughes procedure was 
used. The scheme the repair 
follows: Because there more loss 
tissue and because will easier 


b 


FIG. 8—a, Medial notch of leit lower lid; b, final result of repair 


work with rectangular fashion, the 
notch converted into 
notch, and again incision made 
below order have two skin pedicles 
pull over. The two pedicles are un- 
dermined, but unlike the case just pre- 
sented, have replace tarsocon- 
junctiva. The best place get very 
close hand the upper lid. the 
upper lid slit. sliding graft tar- 
soconjunctiva prepared two verti- 
cal incisions, and the flap pulled down 
and sutured into position. The two skin 
flaps are pulled over and enough su- 
tures are inserted complete the re- 
pair. The final result shown figure 


had recent case small basal 
cell carcinoma which involved not only 
the outside the lid and the lid mar- 


FIG. 9—a, Avulsion of right lower lid from internal canthus; b, final result of repair 
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gin but also some the conjunctiva 
the inside. Exactly the same technic was 
used used for the traumatic notch. 
Because the lesion was more temporal, 
larger pedicle was used temporally and 
smaller one Only five days 
postoperatively those pedicles were 
good color and there was good final 
result. 


want stress again that does not 
make any difference whether you deal 
with traumatic lesion neoplastic 
lesion, fundamental procedures remain 
the same. However, want stress 
that when say fundamental proce- 
dures, that does not mean that the pro- 
cedures which show 
These are one two the many pro- 
cedures which are available and which 
work, but these just happen the 
ones that like use. 


The last procedure should like 
present deals with avulsion the 
lower lid from the internal canthus 
(fig. 9a). experience this al- 
most frequent notching the low- 
lid traumatic lesions. 

not going into the other aspects 
cause time does not allow, and must 
confess that success with lacrimal 
repairs, unless get them very early, 
not very conspicuous. However, the 
cosmetic repair very easily done and 
usually one gets good result. 

This one the technics that 
available. First, the main object 
free that whole lower lid and sure 
that comes over easily. (No repair 
any value unless the two lips the 
wound come together easily without 
tension.) The converted 
into sliding pedicle, raised, and all 
fibrous tissue Again, order 
able draw the lid over easily, 


whole lid 
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canthotomy performed and can- 
tholy sis. 

One the methods available 
split the medial aspect the lid into its 
two layers, tarsoconjunctiva 
muscle, there are any conjunctival 
tears, this the time fix them, while 
the wound open and the conjunctiva 
easily accessible. Then double- 
armed suture placed. does not make 
any difference what kind you use. like 
use heavy silk. passed through 
brought behind the internal canthal 
ligament emerge top, the aim be- 
ing overcorrect somewhat. Then the 
skin-muscle closed separately and 
enough sutures are inserted make the 
closure good, 

The final result shown figure 9b. 

closing should like say that 
sorry that the few minutes al- 
lotted have been able present 
only few scattered examples, but 
think these have been enough show 
that the repair conditions such 
these, conditions which not include 
the complicated reconstructions, there 
are some half dozen fundamental sur- 
gical technics which are important and 
which depend turn the inherent 
structural characteristics the lids. 
That applies the upper lid well 
the lower lid. This does not mean, 
course, that all lesions are alike and 
amenable similar treatment, but 
remarkable how many fall into simi- 
lar categories, irrespective the etiol- 
ogy, which can repaired the 
same classic fundamental procedures. 
These technics include, course, the 
following the orbicularis, lid 
splitting, lid halving, the tarsorrhaphy, 
the borrowing tissue from one lid 
for the other, and finally canthotomy 
and cantholysis. 
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UPPER LiD REPAIR 


CROWELL M.D. 
SAN JOSE, CALIF. 


Tue problems involved repairing 
upper eyelid may vary from the sim- 
ple the most complex. origin the 
defects upper lid fall into three 
groups: (1) congenital defects, (2) 
traumatic defects and 
caused the removal neoplasms. 
The procedures used the repairs will 
vary with the size and position the 
defect, but they will similar detail 
regardless the cause. 

from book Oph- 
thalmic Plastic Surgery: 

The plethora technics available the 


interesting ‘state affairs but 
result, here 


surgeon 18 a 


elsewhere each surgeon tends 
technics which have been successful his 
hands and which seem simplest him. 
short—there are rules for reconstruction 


of the lids. 
Nonetheless, 


can made. 


generalizations 

Primary repair usually better than 
secondary repair after scar formation 
has ensued. The abundant blood supply 
the eyelids usually makes primary re- 
pair possible, hence often the re- 
sponsibility the emergency surgeon 
function, 

Upper eyelid repair usually more 
problem than lower lid repair. 
Because the motility the upper lid, 
function opening and closing the lid 
must constantly borne mind, This 
especially true the eye present. 

The eyelashes the upper eyelid are 
more important cosmetically and func- 
Pr sented at the Special Program on Plastic Surgery 
during the Fifty-Eighth Annual Session of the 


American Academy Ophthalmology and Otolaryn 
gology, Oct. 11-16, 1953, Chicago, Ill 


tionally than are those the lower eye- 
lid. Supportive tarsal tissue graft 
form more difficult obtain ade- 
quate quantities for upper eyelid repair 
because the mm. wide lower tarsus 
divided between donor and recipient 
lids, neither very strong and either 
may become distorted. 

There some degree compensa- 
tion for these difficulties. Upper lid in- 
juries and tumors are statistically rarer 
than those the lower lid. There of- 
ten excess lax upper eyelid skin which 
may used sliding free graft. 
mucous membrane often ob- 
tainable from the superior fornix, Pres- 
ervation tear drainage not prob- 
lem, least most cases. When the 
lower canaliculus functioning normal- 
ly, the upper need not considered. Its 
preservation should attempted the 
lower one not functioning. have 
seen eyes which only the upper canal- 
iculus remained and where excess tear- 
ing was not problem even under en- 
vironmental emotional 

The simpler forms upper eyelid 
defect would represented lacera- 
tions the lid without loss tissue. 
Here careful identifying, handling and 
suturing the parts will usually bring 
about satisfactory result. some tis- 
sue missing, replacement may often 
obtained from similar tissue ad- 
jacent areas. appears that tension 
may elevate the eyelid and deform its 
one the accepted methods. have 
had some trouble retaining uniformly 
good lid adhesions. Where any tension 
anticipated, prefer the method 
Here tantalum suture 
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placed through the denuded tarsal bor- 
ders running fashion similar 
subcuticular skin closure. This method 
will usually hold even under marked 
tension. “peep-hole” desired cen- 
trally, the suture placed the same 
manner but the margin not denuded 
epithelium where the opening be. 

the lid margin involved either 
upper lower lid repair, the halv- 
ing operation most use- 
ful re-establishing smooth margin 
without notching. This operation often 
becomes part more complex lid 
repair. 

also useful repairing lid margin 
defects. Here halving omitted but 
support during healing obtained 
splinting the injured lid margin against 
the opposing intact lid margin. 

The more complex repairs are those 
necessitated the loss tissue. Gen- 
one fourth the upper lid lost, the 
defect can closed halving proce- 
This figure must not taken too 
literally, much depends upon the age 
the patient, the presence lack 
the lid, and the degree 
prominence the globe, present. 

Another method repairing small 
defect that where tarsocon- 
junctival graft fashioned from the 
lower lid and drawn into the defect 
the upper lid. The skin layer sup- 
plied from adjacent skin undermin- 
ing. this method the lids remain par- 
tially adherent for approximately two 
months. This method similar the 
McLean operation principle. 
upper eyelid defect wide but shallow, 
can repaired this method. The 
classical Hughes procedure for lower 
eyelid reconstruction. The tarsoconjunc- 
tival layer supplied sliding part 
the lower tarsus upward, the skin 


layer sliding excess skin from the lid 
beneath the brow downward. Lashes 
are supplied free graft from the 
brow. The conditions where this opera- 
tion practical are few. rarely that 
encounter shallow upper lid 
defect. previously mentioned, the 
lower lid does not contain wide enough 
tarsus divide between donor and re- 
cipient 

upper eyelid defect more than 
placed, it can be reconstructed by a 
sliding flap from the and 
temporal area. This flap becomes the 
skin surface the new lid. The con- 
junctival lining may brought down 
from the excess the superior fornix 
free graft form. the “halving” 
operation, the two layers 
closed overlapping. are 
missing least portion the new 
upper eyelid, 

the upper lid defect involves ap- 
proximately one half the lid’s width 
and involves the nasal the tem- 
poral rather than the central portion, 
Hughes® has described repair whereby 
sliding tarsoconjunctival flap becomes 
the posterior This taken from 
the superior half the remaining tar- 
sus, mobilized with the attached con- 
junctiva the The skin layer 

used replace defect the center 
the lid approximately one half the 
lid’s width. This method was described 
1951. Callahan reconstructed lid 
which had been partially resected for 
mm. coloboma was reduced about 
half this width further resection 
tarsus above the coloboma 
sutures. full thickness free graft 
from the opposite upper lid was used 
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fill the defect. This graft included 
conjunctiva and tarsus, orbicularis and 
skin, and lashes. The defect the donor 
lid was closed halving procedure. 
The graft was sutured into the recipient 
lid means halving closure 
both its Here the result was 
most satisfactory. tarsorrhaphy was 
not The lashes continued grow 
the graft. not know whether 
good results have been obtained 
others. 


the defect larger than half the 
lid width, total reconstruction must 
done. Here the final lid would ideally 
contain skin the outer surface, mu- 
cous membrane the inner surface, 
supportive tissue such 
tween, eyelashes, and positive con- 
nection with the levator assure func- 
tion. think that often one more 
these factors may omitted. such 
defect and attain this end 
has described multiple-stage operation 
which seems almost formidable. 
The full thickness the lower lid 
first stretched upward cover this de- 
fect. The skin layer and posterior layers 
the lower lid are allowed retract 
two stages, free graft skin and 
one tarsoconjunctiva being supplied 
each these The levator mus- 
cle attached the new lid another 
stage. Lashes are grafted 
brow. The new upper lid detached 
from the lower lid form the palpebral 
fissure the final stage. Six hospitaliza- 
tions and year’s time were required 
complete this reconstruction, 

should like describe simplified 
method total partial lid recon- 
struction which was devised Cutler 
during World War II. and are re- 
porting the procedure paper which 
will soon published. was briefly de- 
scribed the last edition 
textbook ocular surgery. have used 
the method successfully nine cases 
where the eye was present and believe 
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that functional and presentable upper 
eyelids can obtained even though 
supportive tissue and eyelashes are not 
supplied. Two stages only are required, 
the second being minor scope. 

The defect first prepared wide 
excision the tumor freshening 
any epithelialized borders trau- 
matic cases, The entire tarsus and lid 
tissue well into the fornix may re- 
moved necessary. 

Next horizontal incision made 
through the full thickness the lower 
lid just below the inferior border the 
tarsus, This incision made approx- 
imately long the horizontal aspect 
the upper lid defect. From the two 
ends this incision vertical cuts are 
made through the full thickness the 
lower lid down the lowest point 
the inferior fornix, Through the verti- 
cal cuts the skin the base the flap 
undermined down onto the cheek. 
This permits free mobilization the 
flap. 

The flap now carried beneath the 
undisturbed margin the lower lid 
which now forms bridge. The flap 
stretched upward behind 
and sutured into the defect the up- 
per This done two layers. The 
conjunctival closure made with run- 
ning suture silk, the free ends 
which are brought out through the skin 
and locked. The skin closed with in- 
terrupted silk sutures. The conjunctiva 
and skin the lower border the 
bridge are joined with interrupted silk 
sutures. There seems adequate ex- 
cess tissue the lower fornix fill 
large upper lid defect. 
vaselin gauze placed between the 
bridge and the flap. Small rolls vase- 
lin gauze are placed above and below 
the bridge prevent undue pressure 
upon it. pressure dressing applied. 

After period about two months 
the bridge re-prepared knife in- 
cision along its border, thereby 
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separating the previously united skin 
and conjunctiva. The bridge retracted 
downward and the new upper lid mar- 
gin marked the skin the flap. 
This line should 
downward from the With scis- 
sors the flap divided through its 
thickness along the line, The conjunc- 
tival and skin edges the new upper 
lid margin are now joined inter- 
rupted sutures. The remainder the 
flap retracts and sutured two lay- 
ers the lower border the bridge. 


ill effects have been noted from 
failure the upper lid contain sup- 
portive tissue. The transplanted tissue 
seems contain enough scar firm 
and conform well the contour 
the cornea. has not been found neces- 
sary isolate the levator muscle and 
reattach any case. cases 
ptosis have resulted. 

have been impressed almost 
uniformly poor results attempting 
obtain eyelash grafts which looked like 
eyelashes. have been heartened the 
poor results others. Quoting from 
Fox’s again: 


all grafts, hair-bearing grafts are prob- 
ably the least gratifying cosmetically, the re- 
sults being something less than 
fied success. the case lash grafts espe- 
cially, the result often irregular array 
sparse cilia growing all At- 
tempts making these grow one direction 
glibly mentioned the literature rarely 
succeed making them look natural. However, 
the attempt always worthwhile and should 
made, for occasionally one agreeably sur- 
prised luxuriant growth which almost 
normal appearance. 


Only with the last sentence would 
disagree. have ceased attempting lash 
grafts not feel that results 
justify the procedure. now sub- 
stituting line tattoo pigment teased 
punctate fashion into the eyelash 
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area with hypodermic needle. com- 
brown, black and yellow the type 
used now corneal tattooing can usual- 
color. The tendency make the line 
too dark. This can prevented us- 
ing minimum amount black. Tat- 
tooing can easily done office 
procedure. From distance three 
four feet the appearance not bad. 
blemish than most eyelash transplants. 
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SIMPLIFIED DACRYOCYSTORHINOSTOMY 


M.D. 
BALTIMORE, MD. 


external method dacryo- 
cystorhinostomy was first described 
Toti 1904; Blascoviczs, 1912; Kuhnt, 
1914; Ohm, 1920; Mosher, 1921; 
Dupuy-Dutemps, and Bourguet, 1922; 
and has since been modified many 
The use the Stryker 
saw and the nasolacrimal 
has greatly simplified the operation and 


The Stryker saw has rapid oscillat- 
ing, rather than rotary, action that 
the blade cuts bone only and will not 
damage soft tissue. This twofold 
advantage; the bone cut can made 
accurately, and there possibility 
damage the surgeon’s fingers. spe- 
cial trephine for dacryocystorhinostomy 
has been designed cut adequate 
nasal bony window, mm. diameter 
for adults, mm. diameter for chil- 
dren. 


Most obstructions the lacrimal pas- 
sages occur the lower portion the 
sac the bony nasolacrimal 
Obstruction these points can suc- 
cessfully handled with dacryocystorhin- 
ostomy per cent the cases, The 
establishment the exact site the 
obstruction therefore prime impor- 
tance since pathology the upper end 
the lacrimal passage cannot cured 
this method. The obstruction can 
localized the lower sac, nasolacri- 
mal duct, the ready passage 
probe into the sac, and the free re- 
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gurgitation water mucopurulent 
material from the upper and lower 
puncta when pressure made over the 
sac. there any doubt the loca- 
tion the obstruction, the fluoroscopic 
visualization lipiodol injection 
conclusive. 

Preliminary examination the nose 
rule out badly deviated septum, 
chronic sinusitis, nasal polyps, im- 
portant and such pathology should 
corrected before sac operation un- 


OPERATION 

The dacryocystorhinostomy 
formed under general anesthesia; ether 
for young children years age, 
pentothal sodium for older children and 
adults. postnasal pack may used 
prevent aspiration blood mucus, 
but emphasized that packing the 
nose the region the middle turbi- 
nate not done, this would interfere 
with the use the Stryker saw and the 
placement the nasolacrimal catheter. 
The contents the sac are expressed 
and the sac irrigated before the skin 
the operative area prepared with 
aqueous zephiran (1:1,000). 

Palpation the orbital rim below the 
level the medial canthal ligament 
clearly outlines the site the incision 
and few minims adrenalin are in- 
jected into the subcutaneous tissue 
reduce bleeding. The incision made 
with Bard-Parker knife, starting 
mm. below the medial canthal ligament 
and directed along the orbital rim for 
cm. Measurements the exact place- 
ment this incision are valueless since 
there much individual variation 
facial structure, but the canthal liga- 
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ment must not cut, this produces 
cosmetic deformity and nothing 
gained exposure the underlying 
area. straight incision has been ad- 
vocated some operators causes 
less scar, but this region the skin 
very thin and soft, that slightly 
curved incision following the orbital rim 
falls skin fold and the resulting 
scar disappears two three months. 


Stevenson dacryospeculum gives 
adequate exposure and the pressure ex- 
erted the speculum usually controls 
superficial bleeders. large vessel 
cut, tie with 00000 plain catgut may 
necessary, but most instances the 
operative field can kept dry with 
suction tip. 


The periosteum over the anterior lac- 
rimal crest incised with the Bard- 
from the lacrimal fossa with peri- 
osteum elevator. The periosteum and 
sac wall are adherent, the sac freed 
and may retracted laterally exposing 
the anterior lacrimal crest and fossa. 
probe should passed through the 
lower canaliculus for absolute identifi- 
cation the sac. 

The special dacryotrephine the 
Stryker saw placed straddling the 
anterior crest and directed nasalward 
and slightly backward. this position 
the trephined hole will include the ante- 
rior lacrimal crest and most the lacri- 
mal bone, but will not open the anterior 
ethmoidal cells, Should ethmoid cell 
entered, harm done, but ade- 
quate nasal drainage should estab- 
lished. The bone cut cleanly, and the 
plug usually removed the trephine 
irrigate the blade with saline during the 
cutting avoid burning the bone. Slight 
rotation the saw speeds the cutting 
action. Bone wax gives adequate con- 
trol bone bleeding, should any en- 
countered. 
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The nasal mucous membrane, 
normal thickness, incised the usual 
H-type incision. If, the other hand, 


there marked mucous membrane hy- 


pertrophy, incision made and 


half the anterior flap excised. 


no, 
into the 


ureteral catheter, with 


through the trephined hole 
nose and out the external nares for two 
inches. After withdrawal the stilet, 
the upper end the catheter cut off, 
leaving approximately one centimeter 


chromic catgut dacryosuture placed 


projecting from the 


through the wall the catheter one cen 
timeter from the cut end. vertical 
cision then made the nasal side 
the lacrimal sac with Bard-Parker 
knife, exposing the end the lacrimal 
probe which was earlier put place for 
sac identification. The cut end the 
catheter then threaded this probe 
and passed laterally and upward into 
the neck the sac for one centimeter. 
this point the suture inserted the 
catheter has reached the incision the 
sac wall, and bite taken the an- 
terior lip the sac and through the 
subcutaneous tissue above give firm 
anchorage the catheter. Tension 
the catheter the external nares tam- 
ponades the sac against the nasal win- 
dow, bringing sac and nasal mucous 
membranes apposition. 

The subcutaneous tissue 
with two interrupted 000 plain catgut 
sutures, and the skin closed with sub- 
cuticular dermalon, 
two three additional interrupted cuti- 
cular sutures are used. The wound and 
eye are dressed with antibiotic oint- 
ment, and two eye pads are placed for 
light pressure. The catheter fastened 
the cheek with adhesive give ten- 
sion for twenty-four hours and then cut 
off even with the external 
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The patient discharged from the Gill, William D.: Dacryocystorhinostomy, 
hospital twenty-four hours and ad- Ophth., 30:198-200 (Feb.) 1947. 
Guy, Loren P.: Surgical construction 


vised keep the eye pad place for 
three days. the fourth day, skin su- 
tures are removed, The catheter left 
place for six eight days and re- 
moved the patient about that time. 
Irrigation the lacrimal passage not 
advised for three that time 
may done test the patency 
the tract. 


The use the Stryker saw and 
catheter has simplified the procedure 
operative success has exceeded that ob- 
tained the older methods. 
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PATIENT SIGNAL FOR AUDIOMETERS 


Proetz, M.D. 


ST. LOUIS, MO. 


Ficure 


comes fatiguing, 


ordinary pushbutton 


young 
children, and the response therefore be- 
comes erratic. This lucite con 
tains mercury switch and flashlight 
bulb series with the audiometer lamp. 


Presented as a New Instrument at the kifty-Eighth 
Annual Se on of the Americar Academy of Oph 
thalmology ar 
Chicago, 


hearing the sound, the patient holds 
vertical, lighting both his and the au- 
diometer When the sound fades, 
dips horizontal and both lights 
vo out, 

This light 
certainty and keeps small child inter 
ested the end the plugs 
the 


audiometer place the 


pushbutton cord. 
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GONIOTOMY KNIFE 


M.D. 
DETROIT, MICH. 


Ficure 


instrument patterned after 
cyclodialysis spatula with the addition 
wedge-shaped prominence, mm. 
length and mm. height its 
forward aspect, The posterior aspect 
this prominence has concave cutting 
edge (fig. 1). 

The instrument for use those 
eyes suffering from congenital glaucoma 
which one would feel that 


Presented as a New Instrument at the Fifty-Eighth 
Annual Session of the American Academy of Oph 
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omy would effective. introduced 
through cyclodialysis incision 
meridional type beginning just outside 
the limbus, usually the superior tem- 
poral quadrant. After exposure the 
choroid, the tip introduced and being 
held tightly against the sclera, 
pushed forward around the angle the 
anterior chamber, producing 
dialysis. When this has been accom- 
plished, the blade held tightly against 
the chamber angle and gradually drawn 
around the angle and brought out into 
the one desires, can re- 
introduced and the same procedure ac- 
complished the superior portion 
the eye. Following the withdrawal 
the instrument, the scleral wound 
closed and saline introduced into the an- 
terior chamber through 
channel, 


have found operations done with 
this instrument just satisfactory 
goniotomy done the usual manner. 
feel that has the advantage that 
special skill required and eliminates 
the dangers the conventional goniot- 
omy: (1) loss the anterior chamber 
while the knife still across the pupil- 
lary space, and (2) inadvertent cutting 
the iris with bleeding. 


CORNEAL PUNCH 


NEW ORLEANS, LA. 


DOING keratoplasty and using 


trephine remove the section opaque 


cornea from the recipient eye, the ante- 
rior chamber frequently lost before 
the trephine completely cuts out the cor- 
neal window and the incision has 
continued with corneal scissors, com- 
pleting the incision with scissors 
impossible not leave overhanging tags 
Descemet’s membrane the incision 
edge that may interfere with the seating 
the graft. punch was devised 
take off these projections Descemet’s 
membrane without damaging the cor- 
nea disturbing the contour the 
cision previously made with the trephine 
(fig. 1). designed that the cor- 
nea tented with sharp hook, the 
punch can introduced into the ante- 


The corneal punch is manufactuerd by the Storz 
Instrument Company, St. Louis, Mo. 

Presented as a New Instrument at the Fifty-Eighth 
Annual Session of the American Academy of Oph 
thalmology and Otolaryngology, Oct. 11-16, 1953, 
Chicago, Il. 
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rior chamber and the tags 
membrane snipped off without injuring 
the iris lens capsule, thus creating 
more perfect bed for the graft 
seated in. You will recognize the handle 
the punch being very similar 
Dr. Harvey Thorpe’s nonmagnetic for- 
eign body foreeps and Dr. John 


capsulotomy scissors. 
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THE CONTRIBUTIONS COLOR TELEVISION 


MEDICAL 


When the American Academy 
convenes New York for its annual 
meeting, attending members will view 
one the most outstanding aids for 
medical teaching to be developed in reé 
cent years. 


The teaching aid medical color tele- 
vision, medium that promises exer 
cise considerable influence the 
teaching methods modern medical 
education. Happily, the subject matter 
great interest the Academy also 
the subject matter best 
show why color television must con- 
sidered any planning concerned with 
undergraduate and postgraduate medi- 
cal instruction. During the three days 
telecasting the meeting, the Medi 
cal Color Television Unit Smith, 
Kline French Laboratories will show 
ical demonstrations that 
tremely close-up views all 
fective. Though such material does not 
ordinarily lend itself demonstration 
for large audiences, particularly 
suited the abilities color television. 

The distinctive difference between 
color television and al! other methods 
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EDUCATION 


teaching lies the uses the color 
camera. Three such cameras are 
ploved the SKF Unit. 
studio cameras, highly mobile and capa 
ble great ease movement through 
widely diversified series items. 
The third camera like none other 
Built for SKF 1949 
the Research and Development Division 
the Columbia Broadcasting System, 
was not only the first color television 
camera but the only mobile camera ever 
designed for the specific purpose of tele- 
vising surgery. movable camera head 
mounted one end seven-foot 
boom, which turn balanced top 
steel bar some six-feet height, giving 
the camera the appearance huge let 


Looking through the door the 
erating room the New York Eye and 
Infirmary, visiting physician 
would see the surgical camera suspend- 
three four feet over the operating 
table and immediately over the heads 
the operating team. The team 
way inconvenienced the 
fact aided small way the 
extra lamps brought provide the 
light necessary for television picture 
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high quality, The vantage point 
gained the camera this position 
over the operating table affords every 
physician the audience view the 
operation equalled only that the 
operating ‘surgeon. the incision 
small the surgery extremely delicate, 
even this distance further diminished 
use more powerful lens. 

the Empire Room the Waldorf- 
Astoria Hotel, receiving point for the 
telecasts, the view seen the camera 
will greatly magnified giant 
video screen measuring 4.5 feet. 
This screen was specially built for the 
SKF Television Unit Columbia 
Broadcasting System and enables more 
than five hundred people watch the 
with ease and comfort. Be- 
cause the magnification brought the 
televised picture the receiver, pro- 
cedure actually contained opera- 
tive area less than one square foot 
appears the audience field 
eye operation televised the Acad- 
emy meeting, the eye viewed the 
screen will approximately three feet 
high and four feet wide. While such 
vivid picture would less than hor- 
rible lay audience, the challenging 
possibilities for medical education im- 
plicit this same picture should ob- 
vious every physician, 

Like most worth-while developments, 
medical color television was the product 
both adventurous imagination and 
urgent need. has achieved its pres- 
ent state maturity, characterized 
program production near-profession- 
stature, only surviving infancy 
continuous experiment and innova- 
tion. Here again, the imagination and 
the need were instrumental 
growth. 


Smith, Kline French Laboratories, 
pharmaceutical firm that saw color 
television instrument great poten- 


for medical teaching. Acting 
this conviction, SKF decided bring 
the medium out the research labora- 
tories and into medical use soon 
possible. The subsequent contract with 
Columbia Broadcasting System was 
signed late 1948. June 1949, 
the Annual Meeting the American 
Medical Association Atlantic City, 
SKF produced and sponsored the first 
program color television ever wit- 
nessed the public. The program was 
overwhelming success with 30,000 
visits being paid the telecasts during 
the five-day meeting. 

honest appraisal this response 
would recognize the drawing power 
color television’s sheer novelty. But 
also would obliged recognize that 
the majority televiewing physicians 
envisioned the color medium an- 
swer long-standing problem med- 
ical education, the problem provid- 
ing medical students with close-up views 
demonstrations without sacrificing ac- 
curacy realism, 

While medical color television visited 
postgraduate meetings all over the coun- 
try—as well presenting Canada and 
Europe with their first color programs 
became evident that faith 
the promise the medium had not been 
misplaced. The more color television 
was seen medical meetings, the more 
medical meetings wanted included 
their teaching programs. Now entering 
its sixth year, the Unit has televised 
more than 1100 operations and clinics 
and has received over 30,000 doctor- 
visits the course presenting pro- 
grams medical meetings. 

this first appearance SKF med- 
ical color television the scientific 
teaching activities the American 
Academy Ophthalmology and Oto- 
laryngology, attending members can an- 
ticipate viewing the latest developments 
medicine via medium keeping 
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with the best traditions medical prog 
ress. Widespread utilization color 
television medical schools throughout 
the country will provide educators with 
method that renders their teaching 
technics once more flexible, more vis- 
ually clear and, through reaching larg- 
audience, more effective. 
THE XVII INTERNATIONAL 
CONGRESS 
OPHTHALMOLOGY 


The range subjects discussed 
the International Congress covers 
the clinical field and touches the 
areas basic sciences that have clinical 
application. more than two hundred 
papers that have been accepted for the 
program, the great majority deal with 
diagnosis and treatment eye diseases 
that are commonly seen the office 
the man private practice. Glaucoma, 
injuries, 
diseases and visual disturbances will 


cataract, contagious 
discussed leading ophthalmologists 
from throughout the Viewpoints 
are based experience, and are 
well aware that disease conditions are 
not identical all continents. 


The the Con- 


gress will divided nearly 


scientific sessions 
sible subjects, that those who are 
mostly interested research may spend 
the full morning afternoon glau- 
coma, tonometry and tonography, 
clinical reports. 

Afternoons may spent the Grand 
Ballroom viewing surgical clinics tele- 
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vised from the New York and Ear 
Infirmary, the West Foyer view- 
more than fifty 
exhibits, 


ing motion pictures 

them exhibited for 
America. Technical 
from abroad, will found the Basil- 
don and Jade Rooms, the Astor Gallery 
and the East Foyer the same floor 


time 
many 


the Grand Ballroom. 
hibits will fill the two balconies the 
Ballroom. 


This Congress has been 
sible the contributions ophthal- 
mologists throughout the United States 
and Canada, who sustain the high stand- 
ards ophthalmic practice 
Their 
tions and registration fees are the sole 
source financial support. This Con 
gress planned for them, the more 


countries. 


than 7,000 doctors practicing ophthal 
mology the United States 
names are the mailing list, nearly ten 
per cent have 
and another fifteen per cent will regis- 
Unfor 
tunately programs cannot distributed 
before the opening registration, the 
expense would prohibitive, but every 
ophthalmologist who attends this Con- 
gress will more than repaid, for 
here will find more interest him 
and help his every-day practice than 
can possibly take Like three- 
ring circus, there will 
multaneous scientific sessions several 
days, and all under one roof. Don’t miss 


whose 
registered advance, 


ter before the meeting opens. 


M.D. 


bad 


INTERNATIONAL ASSOCIATION EYE, EAR, NOSE 
AND THROAT SOCIETY SECRETARIES 


The International Association Eye, 
Ear, Nose and Throat Society Secre- 
taries provides medium exchange 
information throughout the 
world. Its advantages need hardly 


The virtues cooperation with oph- 
thalmic and otolaryngologic groups both 
from the standpoint 
ment and improvement the profes- 
sion whole are obvious that they 
should accepted wholeheartedly 
all members the profession. se- 
cure these advantages has, until now, 
presented somewhat problem. 


true that most men the United 
States know, can readily find out, 
when any the national major local 
groups meet through the Directory 
Ophthalmologic and Otolaryngologic 
Societies appearing the May-June 
and November-December issues the 
TRANSACTIONS. some instances the 
programs these groups are available 
sufficient time prior the meeting 
that they may made available the 
profession beforehand. 


Further, the event that widespread 
publicity desirable the members 
the two specialties, there are least 
three directories which between them 
include the names most 
ticing ophthalmology otolaryngology, 
the combined specialty, whether 
not they have been certified either 
both the American Boards. 


The point is, this country com- 
munication rapid and reliable. Fur- 
thermore, can said that the pro- 
fession aware the necessity tak- 
ing advantage this ease communi- 
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stamps man being backward and 
not “keeping 


hard for physicians the United 
States realize that some parts the 
world, least, there are those who from 
médical standpoint are quite isolated. 
What few publications they 
ceive may arrive months late. 


the International Association 
Eye, Ear, Nose and Throat Society 
Secretaries were successful establish- 
ing communication, then would have 
accomplished great deal. this direc- 
tion, the programs all major in- 
ternational, national and local ophthal- 
mic and otolaryngologic groups could 
published has been started 
then would possible know what 
going other parts the world, 
and follow through with greater de- 
tail any subject particular interest. 


Further programs could worked 
out they seem indicated, but the im- 
portant thing make start. 


The question communication 
contacts, particularly with foreign col- 
leagues, have broken down for this rea- 
son. have met many enthusiastic, in- 
telligent men have had important 
ideas for ving the profession 
relations within the Unfor- 
tunately, some these ideas have with- 
ered the vine because when these 
men returned their homes nothing 
further ever heard from them. 


sure the International Associa- 
tion Eye, Ear, Nose and Throat So- 
ciety Secretaries can great force for 
good our difficulties can overcome 
that there may free exchange 


e 
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ideas throughout the Free This 
breaking down will not always easy, 
but through personal contacts, visits and 
persistence may possible achieve 
our 


DANIEL SNYDACKER, M.D. 
Acting Secretary-Treasurer 


Pan-American Association 
Ophthalmology 


MEETINGS FOREIGN 
SOCIETIES 


ASSOCIACAO MEDICA DO INSTITUTO 
PENIDO BURNIER, CAMPINAS 


Meetings: First and third Thursday 
every month Campinas, Sao 
Paulo, Brasil 


First Dr. Roberto Franco 
Amaral, Campinas, Paulo, 
Brasil 

SOCIEDAD VENEZOLANA 
OFTALMOLOGIA 

Time and Place: October 31, November 
and 1954 Barquisimeto, 
Venezuela 

Dr. Rafael Cordero Moreno, 
Policlinica Barquisimeto, Barquisi- 
meto, Venezuela 


ALL-INDIA OPHTHALMOLOGICAL SOCIETY 
Time and Place: February 16, 17, 
and 19, 1955, Bombay, India 
Secretaries: Dr. Sorab Cooper, Laud 
Mansion, Road, Bombay 
Mansion, Queen’s Road, Bombay 


India 


Meetings held the “Queen during the cruise 
are just much part the Convention Program the meet- 
ings held the Waldorf. The general theme will Allergy. 

There are few scattered rooms, good ones too, remaining 
several categories varying rates for the 

whatever deck, whatever room classification, what- 
ever price you make reservations the “Queen,” you will find 
your fellow members there for neighbors. 


you hope go, wire telephone once for full informa- 
tion Leon Arnold, Washington Square West, New York 


HURRY. 


THE CONTINUATION CRUISE BERMUDA 
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QUARTERLY REPORT FROM THE 
COMMITTEE CONSERVATION HEARING 


SUBCOMMITTEE NOISE INDUSTRY 


House, M.D., Subcommittee Chairman 


Tue Subcommittee Noise In- 
dustry was organized 1947 
integral part the Committee Con- 
servation Hearing the American 
Academy Ophthalmology and Oto- 
laryngology. Dr. Grove Mil- 
waukee, Wisconsin was chosen the 
Subcommittee’s Dr. 
Grove’s intense interest the industrial 
noise problem particularly suited him 
the Subcommittee’s first chairman. 

1949 the interests the Subcom- 
mittee demanded full-time field rep- 
resentative carry the work into indus- 
try itself. Dr. Wheeler was cho- 
sen fill this position. Dr, Wheeler 
finished his graduate work for Ph.D. 
admirably suited the work 
the Subcommitee because his early 
training acoustics the Bell Tele- 
phone Laboratories. 

Shortly after this Dr. Grove resigned 
because ill health and Dr. Howard 
House Los Angeles was chosen 
replace him, Under Dr. House’s ac- 
tive leadership, the work the Sub- 
committee has continuously expanded 
and the Subcommittee has grown 
membership order keep pace with 
the increased demands industry. 

present the Subcommittee mem- 
bership embodies most the best talent 
the field and covers wide geographi- 
cal area from New York Los An- 
geles. 

The work and progress the Sub- 
committee may summarized few 
extracts taken from the interim field re- 
ports. 
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REPORT NO. MARCH 1949 

This report records study 115 workers 
the Rocky Mount Cotton Mill, Rocky 
Mount, North Carolina. The study was com- 
pleted the North Carolina State College 
and revealed that more than per cent the 
workers had significant hearing loss. Fac- 
tors such age, length exposure, preplace- 
ment tests, and noise analyses were not in- 
cluded. The Subcommittee’s part this early 
study was survey existing data. These data 
had been obtained previously without consul- 
tation from the Subcommittee. Such study 
served demonstrate that many more and 
better controlled experiments were needed 
supply the essential data. 


REPORT OCTOBER 1949 

Specific studies were begun two large air- 
craft industries and naval shipyard. Noise 
measurements, audiometry, the results ear 
protection and the effect short term ex- 
posure were recorded. The report indicates 
that there temporary threshold shift 
hearing the end working day which 
disappears after night’s rest (fig. 1). There 
indication, however, that cumulative 
effect not present over period years. 


REPORTS AND ocToBER 1950 
JUNE 1951 

These reports describe the continuing 
research previous projects and in- 
clude mention some the activities 
Subcommittee members bringing 
the noise problem the attention 
regional and national groups. 

Talks were given Los Angeles, Chicago, 
New York City, Atlantic City, and Atlanta. 
Papers were prepared and given national 
meeting the American Hearing Society, 
the first National Noise Abatement Sym- 
posium, and members the Aircraft Man- 
ufacturers’ Safety Council. Members appeared 
and gave talks Joint Conference the 


~ 


ARING 


CONSERVATION 


COMMITTEE 


} 
> AFTER WORK 
% 
° 
250 2000 4000 8000 
100 


604 TRANSACTIONS JULY AUGUST, 1954 


Aircraft Industries Association and the Air 
Command, two separate meetings 
the Congress Industrial Health, the 
Congress Industrial Physicans and Sur- 
geons, and the General Sessions the 
American Medical Association, 
motion picture “Your Ear and Noise” and 
teaching exhibit noise and hearing loss were 
also part the program. the Subcom- 
mittee’s local area, talks were given before 
the County Medical Society 
meetings the American Hearing Society. 


12-minute, mm. color-sound motion 
picture entitled “Your Ear and Noise” was 
produced for distribution interested groups 
The demand for this film has been great 
that ‘t is necessary to schedule the showings 
more than three months advance. Appro- 
priate audiences the following cities have 


seen the film: 


Philadelph a Chicago 

Palo Alto Denver 

San Bernadino Cleveland 
Kansas City La Crosse, Wis 
Omaha St. Louis 
Cincinnati 
Dayton Flint, Mich 
Milwaukee New York 


Sa ramento 


Victoria, 


Pullman, Wash 
Parkville, Mo. 


Tulsa State College, Pa. 
Wenatchee, Wash. New Haven 
Detroit Rock Island 


Ann Arbor Battle Creek, Mich 
Geneva, Francisco 
Columbus, Ohio Oakland 
Minneapolis Montreal, Queb« c 
Richmond, Va. 


The interim report June 1951 presents 
audiometric study 155 men who had been 
exposed “high noise level” for periods 
ranging from few months several years. 
Twenty-five per cent these workers had de- 
veloped considerable hearing loss, per cent 
revealed normal hearing, per cent sustained 
only small amount loss, and per cent 
demonstrated asymmetrical loss (fig. 2), the 
solid, small and large dashed lines represent 
per cent, per cent and per cent re- 
spectively. The asymmetrical group 
shown 


Another study men working with 
drop hammers and power hammers indicated 
more hearing loss the drop-hammer work- 
ers. This was rather puzzling since the power- 
hammer group demonstrated more temporary 
threshold shift; doubt further research will 
enlighten this unexpected difference. 


REPORT APRIL 1952 

Report No, presents progress made 
several representative industries. analysis 
824 preplacement audiograms revealed that 
per cent (fig. had normal hearing, that 
per cent (fig. had moderate losses, and 
per cent (fig. had severe hearing losses, 
Cross-hatching each figure indicates the 
interquartile range. The remaining per cent 


had asymmetrical losses, not shown. 


small sample men (21) who had 
worked 100 db. flat spectrum noise for 
average years, revealed average loss 
of over 40 db. in the frequencies 3000, 4000, 
and 6000; none had normal audiogram (fig. 
6). 


REPORT NO. JANUARY, 1953 
This report presents summary the re- 
search progress fourteen different indust- 


rial locations. 


One study furnished the first controlled 
data the problem permanency. Thirty-six 
men ordinarily exposed 105 db. flat spec- 
trum noise were removed from this exposure 
for forty-five days because 
for equipment repair. Each the thirty-six 
(36) men was tested the beginning and end 
the forty-five day period, The results indi- 
db. over the audiometric range (fig. 7). Data 
this type are invaluable the study 
permanency and the Subcommittee anxious 


Another survey 2587 preplacement audio- 
grams confirmed the findings shown figures 
and During 1953, the Subcommittee 
was asked assist the Public Health 
Service set noise study the Federal 
Prison Industries. This proposal presented 
some unique opportunities in respect to ex- 
perimental control, and the Subcommittee 
happy report that research now progres- 
sing four the largest Federal prisons. 


PRESENT ACTIVITIES THE 
SUBCOM MITTEE MEMBERS 
Members the Subcommittee have 
been actively engaged giving talks 
various parts the North American 
Continent, including Canada, many 
the States and Mexico, They have ap- 
peared before various local, national 
groups, including 
medical, safety engineering, industrial 
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hygiene, public health, accident and 

compensation commissioners, Sen 

ators, nurses, audiologists and lawyers. 


All the Subcommittee members 
have been actively serving other com 
mittees interested the noise problem, 
notably the following: 

The Armed Forces-National 
search Council Commitiee Hearing 
and Bio-Acoustics, whose mission 
act consulting group primarily for 
the Armed Forces. Six members the 
Subcommittee are serving members 
the Armed Forces-NRC Committee. 
Three are Council members and one 
these the Executive Secretary. Three 
subcommittee members are chairmen 
active working groups the Committee 
Hearing and Bio-Acoustics. Four 
them are joint authors several 
specific reports written for the Armed 
Forces. 

The 24-X-2, Exploratory 


Committee Bio-Acoustic and Psycho- 


Criteria the American 
Standards Association, whose mission 
was explore the possibility writ- 
ing noise criteria, included six subcom- 
mittee members its roster. The 
24-X-2 committee recently released 
report entitled “The Relations Hear 
ing Loss Noise has 
been published and made available 
the public the American Standards 
Association, 


The Committee Consultants 
Loss Hearing the 
State New York included three mem- 
bers the Subcommittee out total 
five; one these acted the Chair- 
man. The report this committee has 
been available since shortly after the 
first the year. 

The “Committee com- 
prised four members from the Coun- 
cil Physical Medicine and Rehabili- 
tation the American Medical Asso- 
ciation and four members from the Sub- 
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committee Noise Industry the 
Committee Conservation Hearing 
the American Academy Ophthal- 
mology and includes 
five members from the Subcommittee. 
The correlation the American Medi- 
cal Association and American Academy 
Ophthalmology and Otolaryngology 
ensures complete medical cooperation 
this nationally important problem. 


The “Committee Eight” prepar- 
ing document presenting the prin 
ciples involved establishing rating 
scales for disability due 
loss. Part one, which sets forth the 
principles, has been accepted 
American Medical Association and the 
American Academy Ophthalmology 
and Otolaryngology. There remains only 
the validation test material upon 
which base the rating scale. The Sub- 
has undertaken the task 
validation and hopes that another 
year enough data will available 
establish the types test material need- 
ed, its correlation with present test ma- 
terial, and the best testing technics. 


Since the October 1953 meeting 
the Committee Conservation 
Hearing, two nationally prominent men 
have accepted invitations become as- 
sociated with the Subcommittee 
Noise Industry. Hallowell Davis, 
M.D., well known for his work the 
physiology hearing the Psycho- 
Acoustic Laboratories Harvard Uni- 
versity, now Director Research the 
Central Institute for the Deaf, and very 
actively engaged research 
and related problems, has accepted 
invitation become member the 
Dr. Davis Execu- 
tive Secretary the Armed Forces- 
NRC Committee Hearing and Bio- 
Acoustics, close cooperation between 
the two organizations will assured. 


short while later, Professor Wal- 


ter Rosenblith the Massachusetts In- 
stitute Technology accepted ap- 
pointment Consultant the Subcom- 
mittee Noise Industry. Prof. Ros- 
enblith well known for his work 
psycho-acoustics, recently, 
Chairman the 24-X-2 committee. 
The excellence the report the 
24-X-2 Committee largely due the 
ability Professor 


The Subcommittee Noise In- 
dustry proud announce the ap- 
pointment these two men and wel- 
comes the wealth knowledge and ex- 


perience they bring. 


ACTIVITIES THE FULL-TIME STAFF 

M.D., began year’s leave absence 
from his position Technical Direc- 
tor Research Hearing the De- 
partment the Army join the staff 
the Subcommittee Los Angeles. 

proposal was sent the Air 
Force establish and maintain long- 
term centralized organization handle 
large quantities data from industry 
and the armed forces, and set 
methods control assure good data 
the source. 


second proposal was forwarded 
the Army Research and Develop- 
ment Board for the specific study ear 
protection. This study will include prin- 
ciples ear protection, design ear 
protectors, field trials for efficiency and 
acceptability and development mea- 
surement technics. 


third proposal was sent the Na- 
tional Association Mutual Casualty 
Companies requesting support for our 
research and aid establishing edu- 
cational program for industry, indus- 
trial physicians, otolaryngologists, gen- 
eral medical groups, lawyers and audi- 
ometric 


. 
. . 
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RESEARCH 

Temporary Threshold Shift (TTS) 

study the temporary threshold 
shift has recently been concluded 
men. These men, employed 
tivated sludge plant, 
been studied regular audiometry 
(Field Report No. Due necessary 
experimental conditions imposed and 
the organization the plant’s working 
schedule, total days was required 
complete the study. 


The TTS the elevation threshold 
which occurs during the course 
working day noise may 
measured comparing the threshold 
taken during the day with the threshold 
taken before any noise exposure that 
day. The first threshold each man 
this study was taken prior any noise 
exposure the test day and after 
nonexposure period not 
Subsequent thresholds were 
taken two-hour intervals throughout 
the day. Each 
measurement was begun within one 
minute after each man left his station. 
each man during one test day, the 
thresholds were determined for single 
frequency only, The frequency range 
studied included: 1000, 2000, 3000, 
4000, 6000 and 8000 cycles. For six fre- 
quencies and men, this procedure 
gave tests each frequency five 
six men random numbers, Each man 
served two test days, being assigned 
different frequency the second test 
day. 

Test order subject was determined 
arbitrarily the plant working sched- 
ule, which organized crew basis 
with six eight men per crew. 
chance half the total group had normal 
hearing and half had impaired hearing. 
Thresholds were measured with 
Békésy-type audiometer, modified and 
calibrated the Subcommittee’s labora- 
tory permit continuous testing dis- 


crete frequencies. 


The data have not been complete- 
treated, but certain general findings 


have emerged follows: 


The total shift (from first last 
test given day) greater than that 
for any fractional part the day. 


The TTS for the normal group 
larger than for the impaired group. 

There are essentially two differ 
ent noise environments this 


4. The gen ral order of shift for the 
impaired group was db. less all 
for the normal group, 
was db. more, reaching maxi- 
mum db. 6000 eveles. 


The Director and 
sentative have consulted with large 
aircraft plant the problems proc- 
essing approximately 15,000 audiograms 
taken this company during 18- 
month period, The data were set 
IBM tabulating cards, and the results 
have been turned over the Subcom- 
mittee for study. Further processing 
necessary the Subcommittee, be- 
cause the company’s objectives differed 
somewhat from the aims the Sub 
systematic study the noise levels 
this large plant. Some data have already 
been collected the Subcommittee, and 
expected that the survey will 
completed the end June 1954. 


The study personnel one in- 
dustrial plant brought out well-defined 
difference between the losses men 
and This difference now be- 
ing studied matched comparisons 
men and women the same noise (or 
the same job) for the same length 
time, with age and medical history 
the same. The comparisons can made 
from data already collected; the anal- 


IV. special group brass foundry 
workmen has been given audiograms, 


1954 
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and noise exposure history for each 
man has been compiled. These data will 
processed when the band analyses 
the noises are made available. 


The Problem Permanency 

The Subcommittee has prepared and 
circulated letter* industry, asking 
for audiometric data useful throwing 
some light this difficult question. The 
conditions under which such audiograms 
might have been collected, might 
collected the future, were outlined. 
The letter has thus far been sent 
companies already cooperating with the 


* The following letter was sent to various companies 
industry which hearing problems were im- 
portance. 


As more information on industrial hearing loss is 
collected, one problem is seen to be increasingly 
important. In the litigation and settlement of claims, 
the question is always raised, “Is this hearing loss 
permanent?” 

The question of permanency is usually raised 
whenever a man’s hearing loss has been measured 
while still has noisy job shortly after has 
ceased working in a noisy place. Some people have 
assumed that hearing would be regained, if a man 
could be measured again after a long period of re 
moval from noise. Some physicians believe they have 
clinical evidence for this assumption; other physi 
cians believe that recovery, if any, would be slight 
A recent study of all the known sources of audio 
metric data which might provide some evidence has 
shown that only a negligible amount of such data is 
available, none of it conclusive 

This question can only be settled by proper mea 
surements on individuals whose circumstances ful 
fill the following requirements: 

(1) An audiogram measured at some time during 
which the employee was holding a noisy job. 

(2) An intervening period away from noise. 

(3) repeat audiogram the same individual 
fore any further noise exposure. 

There are certain changes of status in industry 
which might be suited to those requirements: 

(a) Employees about to retire, or having retired. 
(b) Employees leaving for vacations. 

(c) Employees being transferred out of noisy jobs. 
(d) Employees being laid off, or temporarily trans- 
ferred during a plant or operation shut-down. 

(e) Employees absent for reasons of prolonged ill 

ness, operations or accidents. 


In any of these conditions, however, the audiogram 
before change of status must be available. 

If, in your company, there is opportunity to col- 
lect information under any one the above cir- 
cumstances, will you please let us know? We believe 
that, with proper planning, a great deal of very 
valuable information can be assembled as evidence 
bearing on the question of permanency. 


Very truly yours, 
Wheeler 
For the Director 


Subcommittee. date, one company 
has replied, suggesting that may have 
some short-term data. These will have 
the adequacy the company audiom- 
etry. 


EDUCATION 
Short Course for Industrial 
Audiometric Technicians 

The Subcommittee has always been 
interested the subject audiometric 
training. the Spring meeting the 
Subcommittee 1953, pilot course 
was authorized for the Los Angeles 
area, Accordingly, information has been 
gathered which was needed answer 
the several questions raised; such as, 
who should attend the course, how long 
should the curriculum be, should both 
day and night sessions necessary, 
what should limit the course content 
and how might the problem certifica- 
tion met. 

The indications, date, are that the 
course made available the indus- 
trial nurse, that limited approx- 
imately six hours supervised instruc- 
tion and that some certification 
granted either through the Academy 
the Subcommittee. Direct affiliation with 
university and college programs the 
area would mean loss flexibility dur- 
ing the formative stages. 

inform industry the Los An- 
geles area this audiometric course, 
the Subcommittee has been working 
closely with the Los Angeles City, 
County and State Health Departments 
the American Industrial Nurses Asso- 
ciation; the California Section the 
American Nurses Association; and 
with representatives one large insur- 
ance carrier. 


Distribution Information 

The publications, “Guide for Conser- 
vation Hearing Industry” and 
“Guide for Physicians Concerned with 


. 
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Hearing Conservation 
have had very extensive dis- 
tribution. would hard name 
single type industry that has not yet 
requested and received one both 
these Guides. The Subcommittee has 
mailed out approximately 1300 copies 
the Guide for Industry, 850 copies 
the Guide for Physicians and 1000 
copies the Glossary. Many hundreds 
reprints articles written the 
Subcommittee 
mailed answer requests from all 
parts the country and all types 
industry. 


PROGRESS AND FUTURE PLANS 

Staff 

obvious that expansion will re- 
quire Arrangements 
have been made with highly qualified 
physicist, Mr. 
Snow,* devote much half time 
the Subcommittee. Mr. Snow spent 
more than ten vears the Bell Tele- 
phone Laboratories research physi- 
cist and well acquainted with our spe- 
cific problems. 


acoustic 


The Subcommittee has also arranged 
for the services Dr. William 
Associate Professor Psy- 
chology the University Southern 
California. Grings’ knowledge 
statistics, experimental design and elec- 


*William B. Snow 
1011 Georgiana Avenue, 


Age, 51 


Santa Monica, California 
Educational Background 
B.S., Stanford University, California 
E.E., Stanford University, California 
Research Training 
Bell Telephone Laboratories, Inc., 1925-1941 
Department of Transmission Research and Acoustical 
Research. 


U. S. Navy Underwater Sound Laboratory, New 
London, Connecticut, 1941, Assistant Director 
1943 


Kellex Corporation 1946, later Vitro Corporation of 
America, New York. 


Director Physical Research and Development, 
1950. 

Established private consulting practice 1952. 

Member, Institute Electrical Engineering Association 

Member, Institute Radio Engineers. 

Fellow, Acoustical Society of America. 
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tronic instrumentation makes him par- 
ticularly suitable the needs the 
Subcommittee. Dr. Grings will act 
consultant statistical and experimen- 
tal design well furnish the Sub- 
committee’s IBM equipment, making 
possible process large volumes 
data quickly and accurately. 

Further additions the staff will in- 
clude another technician 
educational coordinator carry out 
the needs suggested the fourth pro- 
posal. 


Facilities 

The facilities the Subcommittee 
are contained within large sub-base- 
ment with about 800 square feet floor 
space. This large room lined with 
fiberglass blocks the ceiling and walls, 
with cork tile floor. For 
trolled small 
specially designed and mounted sound- 
treated room has been constructed with 
the large room. fitted with ear 
phones and speakers for 


testing environment, 


testing. External signal sources make 
possible use various test signals such 
the Békésy continuous frequency au- 


‘William W. Grings, Ph.D 
8020 Agnew Avenue, Los Angeles, California 
Age, 3 
Educational Background 
B.A., Dubuque University, 1940, 
M.A., University of Towa, 1941 


Ph.D., University of Iowa, 1946. 
Research Training 

professor psychology the 

Southern California. Teaching 


Presently, associate 
University of 


areas: statistics and quantitative methods, ex- 
perimental psychology and laboratory methodol 
ory 


Recently returned from two years leave of absence 


during which time directed an electronics per- 
sonnel research program for the Navy. 
Currently a research consultant to the Office of 
Naval Research and the Bureau Ships (NEL 
facility) the Navy. 

1942-1945Aviation psychologist (research officer) in 
the Army Air Forces; 1947-1948 assistant pro 
fessor, University of Denver. 

Fellow, American Psychological Association. 

Member, American Statistical Association and Psy 
chometric Society. 

Fellow, American Association for the Advancement 
of Science. 

Publications the areas of: statistics and experi- 
mental design, laboratory instrumentation, hu 
man learning, and personnel psychology. 
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FIGURE 


tomatic audiometer, recorded 
and various filtered noises. The 
Subcommittee has General Radio 
Sound Level Meter and Octave Band 
Analyzer; portable artificial ear for 
calibrating audiometers both the lab- 
oratory and the field; screening 
audiometer two tape recorders; Al- 
lison several speakers and related 
amplifiers, microphones and earphones 
well the necessary office fixtures 
and equipment (figs. 8-11). 


voice 


Research 

Research activities will expand the 
finances are increased, but the Subcom- 
mittee staff will continue produce 
data rapidly possible within its 
present budget the event increased 
finances are not forthcoming. The Sub- 
there budget increase, their efforts 


believes 
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will have confined specific prob- 
lems, localized the immediate Los 
Angeles area and the laboratory. 


IV. Education 

The Subcommittee staff believes that 
the educational the noise 
problem are very important but feels 
that any efforts educate interested 
groups present should done largely 
indirect methods. For example, the 
film “Your Ear and Noise” has proved 
successful that the staff making 
plans for another film deal with in- 
dustrial audiometry. 

exhibit for showing 
various national medical allied 
meetings, such the American Acad- 
emy Ophthalmology and Otolaryn- 
gology, the American Industrial Hy- 
giene Association, the American Medi- 
cal Association and the Industrial Med- 


aspects 
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Ficure 


ica Association, has been completed. 
The exhibit self-contained and does 
not require attending 
presently scheduled for the September 
1954 meeting the American Academy 
Ophthalmology and Otolaryngology 
and the June 1955 session the Amer- 
ican Medical Association. 


The influence 
the national problem may exem- 
plified recent decisions New York 
and Wisconsin. 


the Subcommittee 


December 1953 Mary Donlon, 
Chairman the Workmen’s Compen- 
sation Board the State New York, 


issued pamphlet containing the 


ommendations the 


Hearing. These recommendations were 
formulated committee five, cho- 
sen Miss Three these 
members are active Subcommittee mem 
bers and the substance the recom 
mendations closely resembles the con 
clusions presented the 
Conservation Hearing Industry” 
prepared the Subcommittee Noise 
Industry 1952. 


Recently the Wisconsin courts hand- 
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Ficure 10. 


induced hearing 
Shortly afterward the Wisconsin legis- 
lature passed interim 
placed the payment compensation for 
noise-induced hearing loss wage- 
loss basis. The law also stated that 
date injury must specified. or- 
der obtain proper advice for the Wis- 
consin legislature respect changes 


the present interim law the next 
session, five-man committee has been 
appointed submit recommendations 
regarding the policies used set- 
tling noise-induced hearing loss com- 
pensation cases. The recommendations 
this committee are based upon the 
opinions and publications the Sub- 
committee Noise Industry. 


bad 
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Bachelor Arts, Dalhousie University, 1921; Doctor 
and Master Surgery, Dalhousie University, 1922; 
Master Science, McGill University, 1925; Doctor Science, 
University, 1934; Doctor Laws (LL.D. honoris causa), 
Royal Victoria Hospital; University; University, 
Utrecht, Holland; University Frankfurt, Germany. Diplomas 
ind Fellowships: Diplomate Otolaryngology the Canadian, 
British and American Examining Boards; Fellow the Royal 
College Surgeons Canada. Honors: The Dalby Memorial 
Prize, Royal Society Medicine, London, 1938, awarded quin 
juennially for the best work Otology; “Honor Section” Amer 
ican Academy Ophthalmology and Otolaryngology, 1944, 
recognition “teaching and investigative work the 
Honorary Membe rship in the Scottish Otological and La: vngolo 
gical Society, Glasgow, 1949, recognition for work 
Otolaryngology; Honorary Membership the Royal 
Medicine, Section Otology, London, England, 1951, recogni 
tion distinguished services science; The James Newcomb 
the American Laryngological 1952, for out 
standing scientific contributions the field Otolaryngology 
Affiliations: Professor and Chairman the 
Otolaryngology, McGill University; Otolaryngologist-in-Chief, 
Royal Victoria Hospital, Montreal; Consultant other hospitals 
Montreal; Membership the leading Canadian, American and 
British medical societies 
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FIFTY-NINTH ANNUAL MEETING 
American Academy Ophthalmology and Otolaryngology 


SEPTEMBER 24, 1954 
WALDORF-ASTORIA HOTEL 
New York, 


OFFICIAL NOTICES 


Convention Call 
Under the authority the Constitu- 
tion and with the approval the Coun- 
cil, herewith proclaim that the Fifty- 
Ninth Annual Session the American 
Academy Ophthalmology and Oto- 
laryngology will convene the Wal- 
dorf-Astoria Hotel, New York City, 
Monday, September 20, 1954, 9:30 
a.m., and will continue through noon 
Friday, September 24, 1954. 
President 
Attest: 


M.D. 
Executive Secretary-Treasurer 


Business Meeting 
The Annual Business Meeting the 
Academy will held the Jansen 
Suite the Fourth Floor the Wal- 
dorf-Astoria Hotel Thursday, Sep- 
tember 23, 1954, 5:30 p.m. 


The Order Business: 

Call order 

Report Executive 
Secretary-Treasurer 

Report the Senior Member 
the Council 

Election Fellows 
(See Candidate List, 624) 


Election Officers 


618 


Unfinished business 
New business 


All Fellows and candidates for elec- 
tion Fellowship are urged attend 


Council Meetings 

The Council the American Acad 
emy Ophthalmology and Otolaryn- 
gology will convene o’clock, Satur 
day morning, September 18, 1954, 
Room the fourth floor the 
Waldorf-Astoria Hotel, New York 
City. There will also meeting the 
Council Wednesday, September 22, 
12:45 p.m. Room NP. Members 
desiring heard present busi- 
ness will confer with the Executive 
Secretary-Treasurer for appointments. 

M.D. 

President 


New Business 

Proposals for new activities often are 
presented too late during the Academy 
session afford time for deliberation. 
Therefore, new items requiring Council 
action should presented writing 
the Executive Secretary-Treasurer early 
that the Committee concerned may 
have opportunity study the mat- 
ter prior presentation the Council. 
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Public Relations 
Contributors the scientific program 
are requested to send copies of their 
papers to the Secretary for Public Rela- 
tions, Erling Hansen, M.D., 
South Ninth St., Minneapolis Minn., 


at the earliest possible moment. 


Exhibits 

The Scientific and Technical Exhibits 
will open o’clock Sunday morning, 
September 19. They will close 
o’clock Sunday for the President’s Re- 
From Monday through Friday 
they will open 8:30 and close 
p.m. except that they close 
Friday, September 24, 


Dues 

Receipt card for 1954 required 
for registration the Academy meet 
ing. Those who have not paid dues for 
1954 are requested remit 
Benedict, M.D., Secretary- 
Treasurer, 100 First 
Rochester, Minn. case loss, 
duplicate receipt card may obtained 
upon request. 


Registration 
General registration will begin 
Sunday morning, September 19, 
the second floor the Waldorf- 
Astoria Hotel. 


The regulation secured the 
time registration essential for ad- 
mittance all activities. facilitate 
registration the following sections will 
be provided 


Advance Orders: Members who have 
reserved instruction 
register here. Advance orders are 
held here for collection. 
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Members Without Advance Orders: 
Please present Receipt Card for 1954 
dues. Dues outstanding may paid 
this section. 

(Application blanks for Fellowship 
the Academy may obtained here.) 


Instructors: presenting 
instruction courses register here 
secure special badge. Instructors who 
are not members the Academy 


register without fee. 


$5.00 required all guests (se 
below ). The following exceptions 


are made: 


Candidates for Academy Fellow 
ship whose names appear the 
July-August issue the TRANS 


ACTIONS 


trants for the 1954-1955 Home 
Study Courses presenting guest 
cards obtained the meeting 


(see next page). 


taking part the Scien 
tific Program 


Orthoptic Technicians: orthoptic 
technicians register here. Members 
the American Association 
thoptic Technicians who have ordered 
tickets for Technicians 
struction Courses may pick them 
here, Tickets will be on sale for those 
who have not yet purchased 


Guests 
Physicians who are not members are 
welcome attend the meeting the 
Academy guests and participate 
all the All guests, however, 
will required register and fee 
$5.00 will charged. 
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the past, number Fellows and 
registered guests the Academy have 
indicated that they wish their office 
nurses, technicians, and similar person- 
nel attend parts the Academy pro- 
gram exhibits. Such individuals will 
allowed register upon presentation 
accompanied registered guest 
Fellow. The guest fee $5.00 will 
required, exception made for all 
members the American Association 
Orthoptic Technicians, who may reg- 
ister without fee. 


Residents and 
1954-1955 Registrants for 
Home Study Courses 
dencies, those now completing full 
year (nine months) basic 
study, may register without fee upon 
presentation guest card obtained 
written their 


Heads. 


Registrants who have completed en- 
rollment for the 1954-1955 Home Study 
Courses Ophthalmology Otolaryn- 
gology may also request guest card en- 
titling them registration without fee. 


from Department Heads 
and Home Study Courses registrants 
for guest cards should sent 
Benedict, M.D., 100 First Avenue Bldg., 
Rochester, Minn., September 


Department 


Requests 


Instruction Course Tickets 

The tickets for courses ophthalmol- 
ogy and the tickets for courses oto- 
laryngology and maxillofacial surgery 
will sold separate desks the 
eighth floor the headquarters hotel. 
The office for Instruction Courses 
Room 805, The bulletin boards behind 
each desk will indicate what tickets are 


available. Please consult these boards 
making your selections. Bear mind 
that individual courses are for one hour 
only; continuous courses run for two 
more hours. Price tickets $2.00 
per hour. 

wearing regulation badge order 
purchase instruction course tickets. 


Ladies’ Registration 

The wives members and guests are 
urged register the Ladies’ Head- 
quarters the Pillement Suite the 
Fourth Floor. Registration will open 
Sunday morning, September 
19, and will close noon Thursday, 
September 23. 


Available Supplies 

Collected instruction 
courses, manuals and monographs may 
purchased the supply counter 
Registration Headquarters, Guests may 
place subscriptions the bimonthly is- 
sues the TRANSACTIONS here, and or- 
ders will taken for the 1954 Bound 
Volume. 


Dinner Tickets 
Tickets for Alumni Dinners will 
sale the Registration Headquar- 
ters until o’clock Monday afternoon, 


Constitutional Changes 
Fellowship Status 

Life Fellows. Fellows who have paid dues 
continuously for thirty years will automatically 
become Life Fellows. They not re- 
quired pay any fees dues assessments 
and shall enjoy all the privileges Active 
Fellows. 

Senior Fellows. Fellows who have paid dues 
continuously for twenty-five years will 
termed Senior Fellows and their dues will 
one-half the dues Junior Fellows. 


Articie V, Section 6, By-Laws 


. 
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Life Fellows 1954 


Asbury, Mary Knight ...... Ohio 
Beyer, Arthur George ...... Cincinnati, Ohio 
Buchanan, Norman Duncan, Peterborough, 

Ont., Can. 
Burdick, Austin .......... Lansing, Mich. 
Chase, Sumner ........ Fort Dodge, 
Fisher, James ......./ Asbury Park, 


Fraser, Robert Howard, Battle Creek, Mich 
Friedenwald, Jonas Stein ....Baltimore, Md. 
Furstenberg, Albert Carl Arbor, 
Gatewood, Emmette Trible Va. 
Gillette, David Filsinger ....Syracuse, 
Hofmann, William Peter ....Davenport, Iowa 


Hughes, Lee Westlake ........ Newark, 
Jones, Leonard Warburton, Rochester, 
Knapp, Frank Norris ....... Duluth, Minn 
Lederer, Francis Loeffler ..... Chicago, 
Lifschutz, Jacob ........ Beverly Hills, Calif. 
Lloyd, Ralph Irving ........ Brooklyn, 
Lowry, Blackburn ....... Tampa, Fla 
MeNichols, William .......... Dixon, 
Messier, Eugene ........ Worcester, Mass. 
Newton, Frank Hawley ....... Dallas, Texas 
Noonan, William James ...... 
Payne, Richard Johnson ..... St. Louis, 


Richardson, Shaler Arnold, Jacksonville, Fla. 


Schlivek, Kaufman ........ New York, 
Whelan, George ........ Philadelphia, Pa. 


Senior Fellows 1954 


Baldwin, Herschel .......... Danville, 
3assen, Edward ........ New York, 
Baum, William Wells ......... Salem, Ore 
Bender, Henry .......... Waterloo, Iowa 
Bender, Morris Samuel 
Boemer, Lilburn Casper ......St. Louis, Mo. 
Bruce, Gordon Murphy ....New York, 
Carpenter, Chapin ......... Philadelphia, Pa. 
Carter, Earl Dwight ......... Wichita, Kan. 
Chandler, Gail Ellsworth ...... Fla. 
Conway, John Moore ........ Pittsburgh, Pa. 
Cortopassi, Andre John ...... Saginaw, Mich 
Cummings, George Otis ....Portland, Maine 
Cutino, Rodolph ........ Brooklyn, 
Day, Kenneth Mosier ....... Pittsburgh, Pa. 
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Depping, Charles William ..New York, 


Dobbs, Otto Ross .......... Greencastle, Ind. 
Fackler, Charles Lewis .......... York, Pa. 
Gabriel, Carson King Quincy, 
Oliver Sheley ....Kansas Mo. 


Gouterman, Joseph Pa. 
Grant, Hendrie Walter ...... St. Paul, Minn 
Greenwood, Glenn Jackson, Los Angeles, Calif. 
Griffith, Harold ..... Pa. 
Hahn, William Horace ....... Newark, 
Hardie, George Christopher Mich. 
Harris, Edward Williams ...Columbus, Ohio 
Heetderks, Dewey Ralph, Grand Rapids, 
Edward, Watertown, 


Henderson, Lawrence 


Hickey, Harold Lowry ....... Denver, Colo. 
Hicks, William Joseph ....Middletown, 
Hodge, George Esplin, Montreal, Que., Can. 
Hopkins, Guy Huskinson ...... Pueblo, Colo 
Hunter, James Finlay ....Madisonville, Ky. 
Hunter, Robert John ...... Philadelphia, Pa. 
Martin ..... ....LeMars, Iowa 
Judd, John Hewitt ......... Neb. 


Keiper, George Frederick ... Visalia, Calif. 
Knauer, William Jerome Fla. 


Kuhn, Hedwig Stieglitz ....Hammond, Ind. 
Landis, James Everhart ........ Reading, Pa. 
Leavenworth, Richard Ormond ....St. Paul, 

Minn. 
Leech, Vernon Mayne .......... Chicago, 


Lingeman, Byron Newton, Crawfordsville, Ind 
Livingston, George Shaynin ....Chicago, 
Lukens, John Alfred .......... Toledo, Ohio 
Macdonald, Joseph C., Oklahoma City, Okla. 
Malone, Frank .......... Lubbock, Texas 
Marsden, Wilson Conrad ..Wilkes-Barre, 
Martin, William Owen, Jr. ....Atlanta, Ga. 
McCormick, Thomas Francis, Milwaukee, Wis. 


McCoy, Leslie Layton ........ Seattle, Wash. 
McGillicuddy, Oliver ..... Lansing, Mich 
McHenry, Lawrence City, 

Okla 
Means, Russel Garrett ...... Columbus, Ohio 
Merica, Forrest Wayne Ohio 
Moore, Paul Guthrie ........ Cleveland, Ohio 
Moore, Paul McNary, Jr. ..Cleveland, Ohio 
Murphy, Albert Bernard Wash 


Nugent, Oscar Benton Chicago, 
Oppegaard, Chester Leonard, Crookston, Minn 


Paducah, Ky. 
Paul, William Santa Ana, Calif. 
Payne, Virgil LeRoy ....... Pine Bluff, Ark 
Pope, Ernest Clark ..... Ala. 
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Potter, Willis Detroit, Mich. 
Preston, Henry Grant ....Harrisonburg, Va. 
Reed, William Wallace ........ Topeka, Kan. 
Reid, Horace Withers ...... Cincinnati, Ohio 


..Grand Junction, Colo, 
Austin, Texas 


Rigg, James Paul 


Robison, James Thomas ..... 


Rubenstein, Asher Harry ....Syracuse, 
Schluer, Elmer Pfingsten ....St. Louis, Mo. 
Shapiro, Sherman Lawrence ....Chicago, 
Simons, Neal Samuel ...... Whitehall, Wis 


Simpson, Morris Bigelow ..Kansas City, Mo. 
Sloane, Henry Oscar ......Philadelphia, Pa. 
Smith, William Leroy ..Salt Lake City, Utah 
Stanley, Court Roger ...Worthington, Minn. 
Stonecypher, David Daniel ..Nebraska City, 

Neb. 
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Theobald, Walter Henry .......Chicago, 
Tillotson, Rulon Squires ..Sacramento, Calif. 
Tomb, Everett Hale ....Framingham, Mass. 


Toot, Joseph Frederick ....... Canton, Ohio 
Watkins, Harold Bloomington, 
Webster, Franklin Raymond, Syracuse, 
Weeth, Charles Reed ...... Brooklyn, 
Weidlein, Ivan Ford ........ Cleveland, Ohio 
Wenner, Waldemar Thomas .....St. Cloud, 

Minn 
Wetzel, John Otto ....Fort Lauderdale, Fla 
Whitney, Elmer Lemuel ...... Detroit, Mich. 
Wilkinson, Arthur Paul ...... Detroit, Mich. 


CONVENTION ACTIVITIES 


PRESIDENT’S RECEPTION 
Grand Ballroom 
Sunday, 4:30 p.m. 

President Walter Theobald and 
Mrs. Theobald invite all members and 
guests the Academy reception 
honoring Dr. and Mrs. William James 
and Dr. and Francis 
Heed Adler Sunday, September 19, 
4:30 p.m. the Grand Ballroom. 


WHERRY MEMORIAL LECTURE 
Sponsored the Wherry Memorial Fund 
The 1954 Wherry Memorial Lecture 
will delivered the scientific session 
the Section Otolaryngology, Tues- 
day afternoon, September 21, Dr. 
Moses Lurie, Assistant Professor 
Otology the Harvard Medical School. 
The subject his address will “The 
Ototoxicity Drugs Animals.” 


JACKSON MEMORIAL LECTURE 
Sponsored the Ophthalmic Publishing 
Dr. Algernon Reese, Clinical Pro- 
fessor Ophthalmology the College 
Physicians and Surgeons, Columbia 
University, will deliver the Jackson 
Memorial Lecture the scientific ses 
sion the Section Ophthalmology, 
Tuesday morning, September 21. The 
subject his paper will 
Hyperplastic Primary Vitreous.” 


EVENING DIVERSION 
Grand Ballroom 
Monday, 9:00 p.m. 
Entertainment, refreshments and mu- 
sic for dancing. Complimentary. 
FACULTY LUNCHEON 
Thursday, 12:30 p.m. 
President Walter Theobald will 
host all those presenting scientific 
papers, motion pictures, scientific ex- 
hibits and courses instruction. 
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LADIES’ PROGRAM 

Wives and guests members the 
Academy are invited participate 
the special program events planned 
for their pleasure and convenience 
the Academy 
New York Convention and Visitors Bu- 
reau and Glass Dome Tours, 


cooperation with the 


Beverages and cakes will served 
daily from 9:00 11:30 and from 
3:00 5:00 p.m. the Ladies’ Hospi 
tality Suite. 

Information personnel will 
tendance the Hospitality Suite give 
suggestions and advice 
taurants, shopping, theaters, concerts, 
and places interest the city New 
York. 

Glass Dome Tours, Inc., will main- 
tain desk where they will help plan 
tours the United Nations, Rockefel 
ler Center, N.B.C., Empire State build 
ing, upper and lower New York, Latin 
Quarter, and night clubs 

Planned activities include also fash 
and the Grand 
Ballroom the Plaza Hotel, arranged 
and sponsored the Woman’s Auxil 
iary the Brooklyn Eye and Hos 
pital for the benefit the hospital. 
Tickets will sale the Hospitality 


Suite. 


ion show luncheon 


ALUMNI DINNERS 
hold dinners Monday evening, Sep 
tember 20, 1954, 


time otherwise indicated: 


will 
6:30 p.m., unless 
com- 
plete listing including place dinner 
and address of the secretary for each 
group will appear the Pocket Pro- 
yram issued at the Academy meeting. ) 
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Boston City Hospital Aural Ophthalmic 

Eye and Ear Alumni Association 

Dr. Mackenzie Brown Alumni 

Cook County Hospital Alumni 


and dinner, 6:00 p.m 


Henry Ford Hospital Alumni 

Gill Memorial Eye, Ear and Throat Hospital 
Spring Graduate Course 

Dr. John Gipner Alumni 

Harper Hospital Alumni 

Eye and Ear Infirmary Alumni 


Ear, Nose and Throat Alumni 


Cocktails and dinner, 6:00 p.m 
Alu 
Hopkins Hospital—Wilmer 
1 Ort ] Alumn 


and Ear Infirmary Alumni 
On ilmole 
chusetts Eye and Ear Infirmary and 


Mount Siu Hospital New York Alumni 
Charity 


New York Post Grad- 


te Medical School and Bellevue H pital 


iation the 


Illinois and the Illinois Eye 
Walter Parker-Roy Bishop Canfield Alum- 


Pennsylvania and Wills Hos 


St. Luke’s Hospital Alumni 
dinner, 6:00 p.m 
Washington University Alumn 


David Jone Alumni 
John Lindsay Alumni 
Hospital Alumni 
\lumni 
pital Alumni—Ophthalmology 
University Pennsyvania Alumni—Otolaryn 
] ry 
Presbyterian Hospital (New York) Ear, Nose 
and Throat Alumni Group 
Otolaryngol 
Wilmer Institute Alumni—See Johns Hopkins 
He spital 
Wisconsin Alumni Group 


The following candidates have qual- 
ified for Fellowship the American 
Academy Ophthalmology and Oto- 
laryngology and will voted upon 
the Annual Business Meeting, Thurs- 
day, September 23, Objections 
the election candidate must filed 
with the Executive Secretary-Treasurer 
previous Saturday, September 18, 
1954. 


CANDIDATES CERTIFICATED 
BOARDS 


Ophthalmology (OP) 
Otolaryngology (ALR) 
Plastic Surgery 
Adam, Stewart Inglis, 2701 Far Hills 
Ave., Dayton 9, Ohio, ALR 
Addington, Charles H., 675 Delaware 
Adler, Hyman Henry, 134 Middle Neck 
Rd., Great Neck, Y., ALR 
Albaugh, Kathryn Louise, 727 
enth St., Los Angeles 17, Calif., 
Alexander, Stephen John, 229 Main 
St., Crawfordsville, Ind., 
Alo, Joseph, 2615 Grand Concourse, New 
York 68, ALR 
Amstutz, Hubert M., 110 Main 
Lancaster, Ohio, ALR 
Armstrong, Hiram Edward, 1114 
ond St., Harrisburg, Pa., ALR 
Arnoux, Mourad Naef, 104 Bergen St., 
Brooklyn Y., ALR 
Arteaga, Oliver, 152 Forrest Ave., At- 
lanta, Ga., 
Atkinson, Robert Henry, Suite 205, Med- 
ical Arts Bldg., Hot Springs, Ark., ALR 
Atkinson, Jr. (Lt. 
Comdr.), Naval Hospital, Pensa- 
cola, Fla., 


Bailey, Howard Ashley, Jr., 608 Donaghey 
Bldg., Little Rock, Ark., ALR 

Baltzell, Hewson, Chestnut 
Hill Ave., Philadelphia 18, Pa., ALR 

Barney, Bernard B., 217 Union St., 
Burlington, Vt., ALR 

Barranco, Anthony Joseph, 111 61st 
St., New York 21, Y., 

Barton, Lewis W., 180 Washington Ave., 
Albany, Y., ALR 
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Baum, Seymour James (Lt. jg.), 1546 
Bloomington, Bremerton, Wash., ALR 

Baxter, James Douglas, 1509 Sherbrooke 
St. West, Montreal, Que., Canada, ALR 

Becker, Bernard, 640 Kingshighway 
Blvd., St. Louis 10, Mo., 

Owen, 2731 Fifth St., Phila- 
delphia 33, Pa., 

Berlove, Ira Jay, 944 Park Ave., New 
York 28, Y., ALR 

Berman, Walter Elliott, 11467 Thurston 
Circle, Los Angeles 49, Calif., ALR 

Robert Zinn, 211 Medical Arts 
Bldg., Baltimore Md., ALR 

Bierman, Edward Otto, 5885 San Vicente 
Blvd., Los Angeles 19, Calif., 

Blair, Edwin, 441 Ocean Ave., Brooklyn 

Blazar, Howard A., 520 Beacon St., Bos- 
ton 15, Mass., 

Blood, Horace S., State St., Coneord, 
H., ALR 

Boice, Robert Roland, 113 Kentucky 
Ave., Roswell, M., ALR 

Bonadia, Calogero, 1822 70th St., Brook- 

Bono, John, 125 St., Kittan- 
ning, Pa., ALR 

Boozan, Charles W., DeWitt Rd., Eliz- 

Brackett, Gordon, 1019 Doctors 
Atlanta Ga., ALR 

Bradburn, Ian Muir, 7926 Ivanhoe Ave., 
Jolla, Calif., ALR 

Brannon, Wade Hampton, 614 Commer- 
cial Bank Anniston, Ala., ALR 

Brockman, Seymour Joseph, 2007 Wil- 
shire Blvd., Los Angeles 57, Calif., ALR 

Brodhead, Richard H., 502 Third St., 
Wausau, Wis., ALR 

Buckley, Eugene Thomas, 131 Fulton 

Burstein, Frank, 1115 Broad St., New- 


Caccamise, William Charles, Fitz- 

Campbell, Bernard Edward, 1808 High 
St., Denver Colo., 

Campbell, Jack Swope, 611 Michigan 
Bank Bldg., Battle Creek, Mich., 
ALR 

Caparas, Edgardo Moncada, 
lac, Phillipines, 
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Carson, Willis Thomas, 1200-D Texas 
Ave., Odessa, Texas, 
Carter, Norman Kinman, 520 17th St., 
Santa Ana, Calif., ALR 
Cerrato, Calvin M., Bay 
Boston 15, Mass., ALR 
Chalat, Ned Ira, Parks 
Pleasanton, Calif., ALR 
Chisholm, Gavin, 1207 Douglas St., 
toria, C., Canada. ALR 
Ciell, August Paul, Naval Hospital, 
St. Albans, Y., ALR 
Clarke, Kenneth Andrew 
102nd Edmonton, 
ALR 
Cluskey, Donald James, Marine Corps Re- 
cruit Depot, San Diego 40, 
Cocke, Edwin Wesley, Jr., 899 Madison 
Ave., Memphis, Tenn., ALR 
Cohen, Frank L., 2113 Spruce St., Phila- 
delphia Pa., 
Cohen, Lawrence Louis (1st Lt.), Davis- 
Monthan AFB, Tucson, ALR 
Cole, James Monroe, Naval Hospi- 
tal, San Diego, ALR 
Consentino, Joseph 225 
New York 17, Y., ALR 
Cook, Norman 1029 Douglas 
St., Victoria, C., Canada, ALR 
Couch, Ray Edwards, Box 
Port Arthur, Texas, ALR 
Cowan, Claude Lee, 1939 
Cowin, Carl C., 6381 Hollywood 
Los Angeles 28, ALR 
Cox, Lawson Clyvnn, Walter Reed Army 
Hospital, Washington 12, D. C., ALR 
Crossen, Robert John, 902 David Whit- 
ney Bldg., Detroit 26, Mich., 
Culver, James Fox, 135 Monte Vista Ave., 
Watsonville, Calif., OP 


State Rd., 


Connal, 10026 
Alta., Canada, 


1059, 
13th St. N.W., 


Blvd., 


Daltun, John Thomas, Coddington St., 
Quincy 69, Mass., 

Dane, Walter Henry, Veterans Admini 
stration Hospital, Albuquerque 
M., ALR 

Dasler, Theodore Walter, 
waukee St., Milwaukee 

Bernard, 14435 

Calif., OP 
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Wis., 

Davidson, Hamlin 
Van Nuys, 

Deininger, V., 1348 
Redding, ALR 

de Roetth, Andrew, Jr.. 635 W. 165th St., 
New York 32, Y., 

Diamond, Howard P., 120 Central 
South, New York 19, Y., ALR 

P 


Market St., 


Park 


Dolphin, Joseph Murray, Franklin 
St.. Wilkes Barre, Pa., O 


Donin, Jerry Frank, 218 Medical Arts 
Bldg., Winnipeg, Man., Canada, OP 
Drake, Henry Patrick, 316 Michigan St., 
Toledo Ohio, 

Driver, Leslie Rowe, Jr., 340 
Bldg., Nashville Tenn., 

Duff, Robert Lewis, Veterans 
stration 
ALR 

Hugh G., 1390 Sherbrooke 
St. West, Montreal, Que., Canada, 

Dwyer, Frank P., Jr., Latrobe Bldg., Bal- 
timore Md., ALR 


Doctors 


Admini- 
Texas, 


Eaddy, Norman Olin, 201 
St., Sumter, S. C., OP 
Eastham, Gerald Martin, 1321 Cravens 
Ave., Torrance, Calif., ALR 
Eckley, Robert, 2001 Fourth 

Diego 1, Calif., OP 
Ellis, A., Spruce Street 
Bldg., Philadelphia Pa., 
Evans, Warren Cavill, Box 25, 
College Virginia, 
ALR 


Washington 


Ave., San 


Medical 


Medical 
Va., 


Fair, John Russell, Meridian, Ga., 
Farrior, Richard Thomas, 509 Bay Shore 
Hyde Park, Tampa Fla., ALR 
Fellows, Victor Gerald, Jr., 595 Bucking- 

ham Way, San Francisco 27, Calif., 
Fenning, Frederick Reid, Front St. 
Binghamton, ALR 
Fial, Edward A., 761 Fillmore Ave., Bufta 
Filkins, John Clayton, 418 City 
Bldg., Omaha Neb., 
Finley, John Kent, Kings 
West, Haddonfield, N. J., OP 
Fleming, Frank Reavis, Hugh Chatham 
Memorial Hospital, Elkin, N. C., OP 
Flynn, James L., 520 Commonwealth Ave. 
Boston 15, Mass., OP 
Flynn, John E., 375 E 
shore, 
Robert Lee, 5022nd ASU 
Camp Carson, Colo., OP 
Fortier, Jean Paul, Room 
tal Bldg., Sherbrooke, Que., 
OP 
Francis, Gordon Herbert, 925 W. Georgia 
St., Vancouver, C., Canada, ALR 
Frerichs, Douglas Wayne, 111 Med- 
lock Dr., Phoenix, Ariz., ALR 
Friedland, Walter, 210 Main St., 
sack, J., 
Friedman, Herbert 171 
White Plains, ALR 


Highway 


Main St say- 
Forrest, USAH 


Continen 
Canada, 


Hacken- 


Post Rd. 
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Fuerste, Frederick, Jr., 605 American 
Trust Bldg., Dubuque, 

Garlinghouse, John (Capt.), Randolph 
Air Force Base, Texas, ALR 

Gervais, Russell F., Center St., North- 
ampton, Mass., ALR 

Gill, John A., 1200 Broad St., Rich- 
mond 19, Va., ALR 

Wendell Daniel, University 
Texas Medical School, Galveston, Tex- 
as, OP 

Gleitsman, Louis Augustus, 434 High St. 
N.E., Warren, Ohio, 

Goldner, Abraham Isaac, 35-02 168th St., 
Flushing 58, Y., ALR 

Goodman, Edward, 1882 Grand Con- 
course, New York 67, Y., 

Goodma D., 120 Middle Ave., 
Elyria, Ohio, 

Gould, Wilbur James, 73rd St., 
New York 21, Y., ALR 

Grabske, Charles Frederick, Jr., 129 
Lexington, Independence, Mo., ALR 

Gupta, Indar Sagar, Toronto General 
Hospitel, Ont., Canada, ALR 


Haase, Robert, 5515 Hilltop 
Ave., Baltimore Md., ALR 

Halperin, David, 1390 Sherbrooke St. 
West, Montreal 25, Que., Canada, ALR 

Hanley, William John, 406 Hackley Bank 
Muskegon, Mich., 

Hansen, Axel Carl, Meharry Medical Col- 
lege, Nashville Tenn., 

Harding, Glen Fostner, 460 23rd St., Og- 
den, Utah, 

Harms, Harold Harvey, Green Clinic, Rus- 
ton, La., 

Harper, Blewett, 1170 Marsh St., 
San Luis Obispo, Calif., 

Harris, Irwin, 416 Bedford Dr., Bev- 
erly Hills, Calif., ALR 

Harris, James Robert, 1016 Cannon, 
Fort Worth, Texas, ALR 

Hauck, Dale Leon, 453 Soto St., Los 
Angeles 33, Calif., 

Hawkins, Robert Emmet, 211 Medical 
Arts Bldg., Omaha Neb., ALR 

Hayden, George Douglas, Medical College 
Virginia, Richmond 19, Va., ALR 

Hays, Jack Ross, 310 Van Antwerp Bldg., 
Mobile 12, ALR 

Hazen, Robert Melville, 4050th A.S.U., 
Army Hospital, Ft. Sill, Okla., 
ALR 

Henry, Marvin 7141 Jeffrey Ave., 
Chicago 49, 

Hinton, Clarence David, 1116 St., N.W., 
Washington, C., ALR 


Holman, James Maye, 525 68th St., 
New York 21, Y., ALR 

Horwich, Harry, 463 Rockaway Ave., 
Valley Stream, Y., 

Hui, Robert Moon, 180 Fort Washington 
Ave., New York 32, Y., ALR 

Hunt, Harold Eugene, 150 Eighth St., 
S.E., Paris, Texas, 


Jim, Vernon Mayo Clinic, Rochest- 
er, Minn., ALR 

Johnson, Samuel B., 319-25 Plaza Bldg., 
Jackson, Miss., 

Jones, Arthur Denton, 1707 San Marco 
Blvd., Jacksonville Fla., ALR 

Jones, Edward Tracy, 400 Grand Ave., 
Beloit, Wis., 

Jorgenson, Ralph E., Street 
North, Provo, Utah, 


Kellerman, Leo David, 61-34 188th St., 
Flushing 65, Y., 

Kelley, Robert Reed, Box 164, William 
Army Hospital, Paso 
Texas, 

Kent, Charles, 270 Commonwealth Ave., 
Boston 16, Mass., ALR 

Kent, Louis Richard, 104 Clark St., 
Champaign, 

King, George David, 605 Commonwealth 
Ave., Boston 15, Mass., ALR 

Kirschberg, Leo Sanford 1390 Sher- 
brooke St. West, Montreal 25, Que., 
Canada, 

Kopp, Ernst Alfred, Veterans Admini- 
stration Hospital, Albany ALR 

Krech, William J., 683 Broad St., Co- 
lumbus 15, Ohio, ALR 


Labriola, Charles, 141 Noble St., Brook- 
lyn 22, Y., 

Lagonegro, John Harry, 419 Walnut St., 
Elmira, ALR 

Lancaster, Mary 316 Medical 
Arts Bldg., Dallas Texas, 

Landau, Maurice, 108-22 70th Ave., For- 

Landers, Gardner H., 506 Faulkner 
St., Dorado, Ark., 

Larkin, Watson Bright (Comdr.), 
Naval Hospital, Great Lakes, ALR 

Lawson, Lawrence James, 636 Chureh 
Evanston, 

Lees, James Kinler, 1321 Cravens Ave., 
Torrance, Calif., ALR 

Leigh, Milton Moses, 109 Broad St., 
Mobile, Ala., ALR 

Leigh, Richard E., Jr., 523 Medical Arts 
Bldg., Houston Texas, 


e 
J 
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Lemon, Arden Neil, 
Philadelphia 40, Pa., 


3701 

ALR 

Lerner, Sidney Simon, 6226 
Philadelphia 41, Pa., ALR 

Linfesty, John William (Col.), USAF 
Hospital, Feamcon Air Base, San Fran- 
cisco, Calif., 

Linthicum, Frederick H., 523 
St., Los Angeles 14, Calif., ALR 

Lipani, John G., 921 President St., Brook- 
lyn 15, Y., 

Littell, Joseph Jerome, Jr., 711 St., San 
Rafael, Calif., ALR 

Little, Robert Herriot, 
Hudson, Y., ALR 

Li :,ood, Willism Cook, U. S. Naval 
Hospital, Philadelphia 45, Pa., ALR 

Lockhart, George, III, 2020 St., 
Cleveland 6, Ohio, OP 

Long, Charles Edward, 1092 
Ave., Memphis Tenn., ALR 


Broad St., 


16th St., 


Sixth 


455 Warren St., 


Madison 


Long, ira Morris, 903-4 Medical Arts 
Blde., Chattanooga 3, Tenn., OP 

Loughran, Elbert Hall (Capt.), 135 
65th St., New York 21, Y., ALR 


James Polk, 203 Medical Arts 
Oklahoma City Okla., 


Luton, 
Bldg., 


Maher, Joseph J., Guthrie Clinic, Sayre, 


Pa., ALR 

Philippe, St. Louis, 718 
Granville St., Vancouver 2, B. C., Can- 
ada, OP 

George Walter, 408 Hynds Bldg., 
Cheyenne, Wyo., ALR 


Markey, Frank R., 13810 Michigan Ave., 
Dearborn, Mich., OP 
Markley, Richard E., 520 
Portland 5, Ore., OP 
Marks, Salvo Philip, 5305 Hohman Ave., 

Hammond, Ind., 
Marshall, Mark Robert, University Hos 
pital, Edmonton, Alta., Canada, 
Martin, Roy Allan, 1706 Heyburn Bldg., 
Louisville Ky., ALR 
Matteson, Albert Reese, 
St., Danville, ALR 
Mazzarella, Lawrence Aurelio, Ster- 
ling Place, Brooklyn 38, N. Y,., ALR 
Albert Ward, Jr., Fidelity Med 
ical Bldg., Dayton 2, Ohio, OP 
McCrea, Harold J., 111 21st St., 
Olympia, Wash., ALR 
McKercher, Donald Douglas, 405 Medical 
Arts Bldg., Ottawa, Ont., Canada, ALR 
David John, Naval Hos- 
pital, Beaufort, C., ALR 
Melant, Joseph Henry, 1105 
Buffalo 12, Y., ALR 


Mayer 


W. North 


220 


Broadway, 
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Messina, Joseph Michael, 8821 Reseda 


Blvd., Northridge, Calif., ALR 

Meyer, Dexter, Jr., U. S. Hospital, Mare 
Island, Vallejo, Calif., OP 

Michels, Merrill William, 280 Mac- 


Arthur Blvd., Oakland 11, Calif., ALR 
Millonig, Arthur Frederick, 770 Fidelity 
Bldg., Dayton Ohio, ALR 
Mills, Charles Kelley, 

Gainesville, Texas, OALR 
Mirmelstein, Alvin H., 3015 West Ave., 
Newport News, Va., ALR 
Mohney, Glenn E., Army Hospital, 
Camp Gordon, Augusta, Ga., 
Monahan, Robert Hugh, 1023 Lowry 


Main, 


Medical Arts Bldg., St. Paul Minn., 

Monestere, Charles Joseph, 1073 
wick Ave., Brooklyn 21, N. Y., OP 


Monigomery, Daniel Cameron, Jr., 124 


Broadway, Greenville, Miss., ALR 
Moore, Bernard J., Murphy Army Hos- 
pital, Waltham, Mass., ALR 


Morelli, Loreno, 290 Michigan Ave., 
Jackson, Mich., ALR 

Nachlas, Nathan Edward, Latrobe Bldg., 
Md., ALR 

Nelson, Donald George, 1640 St., Ba- 


kersfield, Calif., OP 
Nesburn, Henry Roger, San Vicente 
Blvd., Los Angeles 48, 
Nystrom, Robert Elmer, 1442 Third, 
Abilene, Texas, 


Oosterhous, George Edward, 304 
Washington Ave., Madison Wis., 
Orrico, Joseph Frank, 4756 Fullerton 


Ave., Chicago 39, ALR 


Parker, Charles Orville, Jr., 
Hospital, 


Naval 

Philadelphia 45, 

Pashby, Thomas Joseph, 1050 Avenue 
Road, Toronto, Ont., Canada, OP 

Paterson, William Patrick Emery, 607 
Medical Arts Bldg., Ottawa, Ont., Can- 
ada, ALR 

Pember, John Frank, 508 
Janesville, Wis., 


Milwaukee 


Petitti, Leonard N., EENT Section, 
Camp Carson, Colo., 
ALR 

Pierce, Maurice Murray, 432 Medical Arts 
Bldg., Winnipeg, Man., Canada, ALR 


Pilger, Irvin 3611 Century Blvd., Lyn- 
wood, Calif., 


Placek, Louis Thomas, 425 Aquila Ct., 
Omaha Neb., ALR 
Poushter, David Leon, 608 E. Genesee 


St., Syracuse Y., ALR 
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Power, John Edward, Superior Smith, James Brydon, 174 St. George 
St., Duluth Minn., St., Toronto, Ont., Canada, ALR 
Smith, Taylor, 711 St., San Rafael, 


Reasoner, Billy Elmer, Great Falls Clin- 
ic, Great Falls, Mont., 

Reed, Howard Newns, Winnipeg Clinic, 
Winnipeg, Man., Canada, 

Rees, Robert Lorraine, 115 South 
Temple St., Salt Lake City Utah, 

Reik, Louis, 807 Madison Ave., Coving- 
ton, Ky., 

Riccio, Frank Joseph, 923 
Bridgeport, Conn., ALR 

Rice, Earle W., 390 Main St., Worcester 
Mass., ALR 

Riggs, Cecil Dempsey, Naval Hos- 
pital, Oakland, Calif., ALR 

Roth, Carl W., Buttles Ave., Columbus 
Ohio, ALR 

Ruedemann, Albert Darwin, Jr., 1633 Da- 
vid Whitney Detroit 26, Mich., 

Rullan, 


Main 


Ave. Ponce Leon 
1803, Santurce, Puerto Rico, ALR 
Ruth, Easton, 510 Dollar Bank 

Bldg., Youngstown Ohio, 


Antonio, 


Sands, Abraham M., 874 Carroll St., 
Brooklyn 15, Y., 

Saunders, Leslie, Northampton 
Amsterdam, Y., ALR 

Saunders, William H., University Hospi- 
tal, Ohio State University, Columbus, 
Ohio, ALR 

Schiller, Filmore, 700 Michigan Ave., 
Chicago 11, ALR 

Schopp, Robert Colin, 999 Delaware Ave., 
Buffalo 9, N. Y., OP 

Scott, Gordon Hilbert, Michigan Ave., 


Rd., 


Chicago Ill., ALR 

Serio, Joseph 591 Delaware 

Shapiro, Myron J., 198 Clinton 
Newark J., ALR 


Shea, Samuel Clinic, Minot, 
D., ALR 

Shepperd, Lewis A., 580 Park Ave., New 
York 21, Y., ALR 

Shirley, Samuel Yarn, Medical Arts Bldg., 
Ottawa, Ont., Canada, 

Shoch, David, 700 Michigan Ave., Chi- 
cago 11, 

Simon, Marshall Urkov, 2335 Devon Ave., 
Chicago 45, ALR 

Skelly, John Francis, 201-3 
Bldg., Watsonville, Calif., 

Smillie, John Wilson, Veterans 
stration Hospital, Ann Arbor, 


Lettunich 
ALR 
Admini- 
Mich., 


Calif., 

Smith, William Lloyd, Tripler Army Hos- 
pital, Honolulu, Hawaii, 

Sotoodeh, Bagher, 1818 Ross Albu- 
querque, M., OALR 

Stambaugh, James Lee, Jr., (Capt.) 171 
Station Hospital, APO 59, c/o PM, San 
Calif., 

Stamm, Thomas James, 
River Forest, 

Stern, Manfred, 771 West End Ave., New 
York 25, Y., ALR 

Stiernberg, Royall Campbell, 411 Third 
Ave. N., Texas City, Texas, ALR 

Stock, William, Mills Bldg., Topeka, 
Kan., 

Stonkus, John A., 725 Fourth St., Marys- 
ville, Calif., ALR 


7351 North Ave., 


Taquino, George James, Jr., 1313 Nat’l 
Bank Commerce Bldg., New Orleans 
12, La., ALR 

Thompson, John Madison, 921 Lincoln 
Way East, South Bend, Ind., 

Thompson, Ollie Hammond, Jr., 218 
Division St., Salisbury, Md., 

Tibbens, George Filmore, 535 Washing- 
ton Trust Bldg., Washington, Pa., 

Trakas, John Christos, 1269 Beacon 
Brookline 46, Mass., ALR 

Traul, Robert Earl, 110 Main Cross, 
Findlay, Ohio, 

True, William Ray, 518 
Bldg., Monterey, Calif., 

Tschiassny, Kurt, 101 Louis Ave., Cincin- 
nati 20, Ohio, ALR 


Vancil, Gordon Quincy, 122 Michigan 
Ave., Chicago 3, Ill., OP 


Frederick Ellsworth, 1103 Grand 
Ave., Kansas City Mo., 

Wahl, John William, 353 Westmore- 
land Ave., Los Angeles Calif., ALR 


Wade, 


Walker, Duncan DeVane, Jr., 753 Pine 
St., Macon, Ga., ALR 

Watson, Thomas Young, 315 Wabeek 
Birmingham, Mich., 


Weisbach, Philip T., Jr., 560 Center St., 
Beaumont, Texas, 

White, David, 1136 Sixth 
Angeles 17, Calif., ALR 

White, Thomas Paul, 520 Commonwealth 
Ave., Boston 15, Mass., 

White, Wesley Rhys, 327 Washington 


St., Los 


Ave., Scranton Pa., ALR 
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White, William Otis, 1345 Greene 
Augusta, Ga., 

Wilder, Raboteau T., First Nat’l Bank 
Bldg., Bluefield, Va., ALR 

Willard, Robert L., 2360 Monroe St., To- 
ledo 2, Ohio, OP 

Williams, Marvin Lee, 619 Main St., Tex- 
arkana, Texas, ALR 

Wilson, Henry Beatty, Eager St., 
Baltimore Md., 

Wishbow, Alexander John, 214 South St., 
Morristown, J., 

Wishlow, Nicholas Frederick, 123 Main 
St., Chilliwack, B.C., Canada, 

Wright, William Ross, 361 Regent St., 
Fredericton, N.B., Canada, OALR 


Yourd, Raymond Atchison, 104 Clark 
St., Champaign, ALR 


Zahry, Ney John, 2300 Truxtun Ave., 
Bakersfield, Calif., ALR 

Zinn, Sheldon, 950 59th Chicago 
37, 


The following candidates have qualified 
for Fellowship the Academy except 
some single the 
signatures The deficiencies 
are expected made before the 
Annual Business Meeting. 


Goldman, Irvin A., 408 Huey Long 
Ave., Gretna, La., ALR 

Harper, John Y., 849 Fifth St., Port Ar- 
thur, Texas, ALR 

Horsley, George Ernest, Madison Sani- 
tarium Hospital, Madison College, 
Tenn., ALR 


f 
+ 
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PROGRAM BRIEF 
1954 Meeting 
The Waldorf-Astoria Hotel New York 


SATURDAY, SEPTEMBER 18, 1954 11:30 a.m.—Instruction Courses, Orthop- 
tic Technicians Rooms 4NP, 4R, 
Jansen Blue Room (4B) 

:00 p.m.—Section Otolaryngology: 
Scientific Papers and Motion Pic- 

SUNDAY, SEPTEMBER 19, 1954 tures—Grand Ballroom 


Empire Room 


room, Second Floor 


9:00 a.m.—Council 


bo 


9:00 Registration—Pille- 2:00 p.m.—EYE Instruction Courses— 
ment Suite Eighth Floor, Jansen Salon (4A), 

9:00 Instruction Tick- Jansen Blue Room (4B) 
805 3:15 p.m.—-EYE Instruction Courses— 


9:00 Opening Exhibits: Floor, Jansen Salon (4A), 


Scientific: Crane Suite, 4V; Regency Jansen Blue Room (4B) 
Suite; First and Second Balconies, 4:30 p.m.—EYE Instruction Courses— 


Eighth Floor, Jansen Salon (4A). 
Basildon Jansen Blue Room (4B) 
6:30 p.m.—Alumni Dinners 
9:00 p.m.—Evening Diversion— 
Grand Ballroom 


Grand Ballroom 
Technical: Jade Room, 
Room, Astor Gallery, East Foyer, 
Perroquet Suite 
10:00 a.m.—Teachers’ Section: Ophthal- 
Room 
10:00 a.m.—-Teachers’ Section: Otolaryn- 


TUESDAY, SEPTEMBER 21, 1954 


12:30 Study Courses Facul- 9:00 Ophthalmology: 
Luncheon—-Room Scientific Papers and Motion Pic- 
Grand Ballroom 9:00 a.m.—ENT Instruction Courses— 
8:00 Program: Eighth Floor and Jansen Salon (4A) 
Committee Conservation Hear- 9:00 a.m.—Instruction Courses, Orthop- 
ing and Otosclerosis Study Group— tic Technicians Rooms 4NP, 4R, 
Grand Ballroom, Roosevelt Hotel Jansen Blue Room (4B) 
8:00 Scientific Program: 10:15 Instruction Courses— 
Joint Committee Industrial Oph- Eighth Floor and Jansen Salon (4A) 
Suite 10:15 Courses, Orthop- 
8:00 p.m.—Special Scientific Program: tic Technicians Rooms 4NP, 4R, 
American Orthoptic Council and Jansen Blue Room (4B) 
American Association 11:30 a.m.—ENT Instruction Courses— 
Room Eighth Floor and Jansen Salon (4A) 
11:30 Courses, Orthop- 
MONDAY. SEPTEMBER 20. 1954 Technicians Rooms 4NP, 4R, 
9:00 a.m.—-Instruction Courses, Orthop- 2:00 Otolaryngology: 
4NP, 4R, Scientific Papers and 
Jansen Blue Room (4B) tures—-Grand Ballroom 
9:30 a.m.—Joint Scientific Session— 2:00 Otolaryngology 
Grand Ballroom Empire Room 
10:15 a.m.—-Instruction Courses, Orthop- 2:00 p.m.—EYE Instruction Courses— 
tic Technicians Rooms 4NP, 4R, Eighth Floor, Jansen Salon (4A), 
Jansen Blue Room (4B) Jansen Blue Room (4B) 
630 
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2 


or 


9 


10 


p.m.—-EYE Instruction Courses 
Floor, Jansen Salon (4A), 
Jansen Blue Room (4B) 

:30 p.m.—EYE Instruction Courses— 
Eighth Floor, Jansen Salon (4A), 
Jansen Blue Room (4B) 

:30 p.m.—Dinner Meeting Interna- 
tional Association Eye, Ear, Nose 
and Throat Society Secretaries— 
Room 4MNP 

:00 Scientific Program: 
Committee Plastic and Recon- 
structive Surgery—-Sert Room 


WEDNESDAY, SEPTEMBER 22, 1954 


Ophthalmology: 
Scientific Papers and Motion Pic- 
tures Ballroom 

:00 a.m.—ENT Instruction Courses— 
Eighth Floor and Jansen Salon (4A) 


9:00 Ophthalmology— 


Empire Room 
a.m.—ENT Instruction Courses— 
Eighth Floor and Jansen Salon (4A) 
a.m.—ENT Instruction Courses— 
Floor and Jansen Salon (4A) 
p.m.—Council Meeting Luncheon 

Room 4NP 


p.m.—Section 


Scientific Papers and Motion 
tures Ballroom 


:00 p.m.—EYE Instruction Courses 


Eighth Floor, Jansen Salon (4A), 
Jansen Blue Room (4B) 


p.m.—EYE Instruction Courses— 


Eighth Floor, Jansen Salon (4A), 
Jansen Blue Room (4B) 


:30 p.m.—EYE Instruction 


Eighth Floor, Jansen Salon (4A), 
Jansen Blue Room (4B) 


PROGRAM 


bo 


2:30 p.m. 


:30 p.m. 


:30 p.m. 


p.m. 
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THURSDAY, SEPTEMBER 1954 


a.m.—Section Ophthalmology: 
Scientific Papers and Motion Pic- 
tures—Grand Ballroom 

a.m.—ENT Instruction Courses 
Floor 

a.m.—ENT Instruction Courses 


5 
Floor 


:15 a.m.—ENT Instruction Courses 


Floor 
Faculty Grand 


Ballroom 


:00 p.m.—Section Otolaryngology: 


Scientific Papers and Motion Pic- 
tures—Grand Ballroom 


p.m.—EYE Instruction Courses 


Floor 


p.m.—EYE Instruction Courses 


Eighth Floor 
EYE Instruction Courses 
Eighth Floor 
Business 
Suite 

Pictures 


Motion Empire 


Room 


FRIDAY, SEPTEMBER 24, 1954 


a.m.—Section Ophthalmology, 


meeting jointly with the American 
Society Ophthalmologie and Oto- 
laryngie Allergy: Papers 
and Motion Pictures Grand Ball- 
room 


:00 p.m.—Joint Scientific Session with 


American Society Ophthalmologie 
and 
Room 


1954 
4 
10 
1 
9 
3 
3 
: 
. 
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SCIENTIFIC 


JOINT SESSION 


Monday, September 20, 1954 
9:30 a.m. 

GRAND BALLROOM 
Presiding 
President 
Secretary: 

LAWRENCE M.D. 
The President 
The Secretary 
Introduction the Guest Honor, 

William James McNally, M.D. 
and Other Distinguished 
The President 
Address the President 
American Medical Centers: 
Their Role Education 
Address the Guest Honor 
Some Thoughts About Research 
the Training Doctor 
Presentation 
Honor Awards......... The President 


SYMPOSIUM: 
ANTIBIOTICS DATE 
The Rational Use Antibiotics 
Ophthalmology 
Irving Leopold, M.D. 
Philadelphia, Pa. 
The Rational Use Antibiotics 
Otolaryngology 
James Maxwell, M.D. 
Ann Arbor, Mich. 
The Development 
Resistance Antibiotics 
Seymour Halbert, M.D. 
New York, 
BY INVITATION 
The Rational Use Antibiotics the 
General Practice Medicine 
Wesley Spink, M.D. 
Minneapolis, Minn. 
RY INVITATION 


632 


SECTIONS 


SECTION 
OTOLARY NGOLOGY 


Monday, September 20, 1954 


2:00 p.m. 
GRAND BALLROOM 


Presiding 
M.D. 
President 


Secretary: 
LAWRENCE M.D. 


ONE HUNDRED YEARS 
THE MEMORY 
GARCIA, TUERCK AND CZERMAK 


Friedrich Brodnitz, M.D. 
New York, 


the time this Academy Meeting 
will exactly 100 years since the sing- 
ing teacher Manual Garcia succeeded 
seeing the vocal cords the living 
mirror laryngoscopy. His report se- 
ries very exact self-observations the 
action the vocal cords laid the founda- 
tion for the examination hitherto 
hidden part the human body. his 
one hundredth birthday 1901 Garcia 
was called Felix Semon the ‘‘Father 


Ludwig Tuerck began 1857 use 
the laryngeal mirror medical instru- 
ment but discontinued his experiments 
because the limitations daytime ob- 
servation sunlight. Johann Czer- 
mak, using Tuerck’s mirrors 1858, 


AUTHORS PAPERS 

All slides films must the 
hands the projection operator 
before the opening each session. 

Please prepared submit 
papers the recorder immediate- 
following presentation. 


overcame short time all difficulties 
the use artificial light concentrated 
concave mirror. both Czermak and 
Tuerck the credit for introducing 
and perfecting laryngoscopy working 
tool medical examination. 


goes 


2:10 
STRESS DISEASE: PARTICIPATION 
RESPONSE THREAT 


Thomas Holmes, M.D. 
Seattle, Wash. 
BY INVITATION 


3:10 


VISIBLE ORAL LESIONS 
Motion Picture) 


Lewis Morrison, M.D. 
Eugene Hopp, M.D. 
San Francisco, Calif. 


This motion picture demonstrates 
wide variety common and uncommon 
infections and neoplasms the mouth. 
The film was produced emphasize the 
importance visible diagnostic factors. 
few instances the operative treat- 
ment presented some detail. 


3:50 p.m. 
INTRA-ORAL AND PHARYNGEAL 
MOVEMENTS CHEWING, 
SWALLOWING AND PHONATION 
Motion Picture) 


Harold Syrop, D.D.S. 
Richmond, Va. 
BY INVITATION 


unusual film depicting normal oral 
and pharyngeal movements photographed 
individual who had had large por- 
tion side his face removed for tu- 
mor. 


4:15 p.m. 
SYMPOSIUM: LUMP THE 
THROAT” 


Peter Pastore, M.D. 


Richmond, Va. 


SCIENTIFIC 
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Knight Aldrich, M.D. 
Minneapolis, Minn. 


BY INVITATION 


Lyman Richards, M.D. 
Boston, Mass. 


M.D. 


Chicago, 


Lindsay, 


“off the panel dis- 
common and important 


informal 
cussion this 
symptom. 


SECTION 
OPHTHALMOLOGY 


Tuesday, September 21, 1954 
9:00 a.m. 
GRAND BALLROOM 


Presiding 
Francis Heep M.D. 
Vice-President 


Secre ‘tary 


KENNETH M.D. 


HEMI-ATROPHY THE IRIS AND 
CILIARY BODY FOLLOWING 
DIATHERMY TREATMENT FOR 
DETACHED RETINA 
Clinicopathologic Case Report) 


Rodman M.D. 
Beverly Hills, Calif. 


Warren Wilson, M.D. 
Los Angeles, Calif. 


The pathologic specimen demonstrates 
unusual complication diathermy 
treatment for retinal The 
long posterior ciliary artery was occluded 
ciliary circulation embarrassed teno- 
tomy the external rectus. The retina 
was reattached but the eye was lost 
result anterior chamber hemorrhage 
and 


PERSISTENT HYPERPLASTIC 
PRIMARY VITREOUS 
(Jackson Memorial Lecture) 


Algernon Reese, M.D. 
New York, 


4 
4 
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9:40 a.m, 
DIAGNOSIS AND TREATMENT 
TOXOPLASMIC UVEITIS 


Ralph Ryan, M.D., M.S. 
William Hart, M.D., Ph.D. 
and 
John Culligan, M.D. 
Ralph Gunkel, 

Leon Jacobs, Ph.D. 
Maryjane Cook 


INVITATION 


Bethesda, 


Discussers: 
Jacob Frenkel, M.D. 
Kansas City, Kan. 


INVITATIO® 


Don Eyles, 
Memphis, Tenn. 


BY INVITATION 


This preliminary report in- 
vestigation granulomatous uveitides 
being carried out the National Insti- 
tutes Health. The purpose these 
studies contribute our knowledge 
causes such eye diseases and the 
establishment diagnostic 
criteria and regimens therapy. the 
basis this research appears that 
Toxoplasma gondii relatively fre- 
quent cause granulomatous uveitis 
the adult. Evidence from some the 
cases suggests that the systemic use 
cortisone, hydrocortisone, corticotropin 
the absence concurrent therapy with 
anti-Toxoplasma drugs may 
marked exacerbation granulomatous 
lesion due Toxoplasma. 


10:20 a.m. 
THE SPOON EXTRACTION 
CATARACT 
Motion Picture) 


Norman Cutler, M.D. 
Wilmington, Del. 


The first extraction cataract intra- 
capsularly was done with spoon 
Pagenstecher 1877. used his spoon 
more plane which deliver the 
lens and not primarily instrument 
rupture the zonular fibers. was used 
for short time others, notably 
Wecker and Fuchs, but was aband- 
oned because the high vitreous loss. 


a 


This present procedure has been used 
230 patients over the past six years. The 
incidence vitreous loss has been re- 
duced one case the last fifty opera- 
tions and the incidence capsule rup- 
ture per cent. The necessary prere- 
quisite that the eye should soft. 
round pupil extraction may done with 
the same facility combined extrac- 
tion. 


10:30 


Recess 


10:35 a.m. 
SUBACUTE CIRCUMSCRIBED 
MACULAR CHOROIDITIS SIMULATING 
INTRAOCULAR TUMOR 


Wilfred Fry, M.D. 
Edmund Spaeth, M.D. 
Philadelphia, Pa. 


Discusser: 
Bertha Klien, M.D. 
Chicago, 


This paper concerns the ophthalmos- 
and pathologic appearance sub- 
acute circumscribed retinochoroiditis 
the macula. The ophthalmoscopic and 
pathologic appearances will described. 
Five cases will reported. two cases 
there were associated ophthalmoscopic 
and pathologic reports. Three other cases 
are also included. One these was 
intraocular tumor located the macular 
region. The second, circumscribed mac- 
ular lesion without pathologic report, and 
third, case secondary glaucoma 
wherein the pathologic findings show 
diffuse subacute inflammatory change 
throughout the posterior pole. 

The pathology the cases simulating 
tumor appears subacute prolifer- 
ative retinochoroiditis. does not appear 


11:05 a.m. 
SIMPLIFIED PTOSIS OPERATION 
Motion Picture) 


Charles M.D. 
Baltimore, Md. 


This procedure shortens conjunctiva, 
Muller’s muscle, and the levator tendon, 


. 
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and re-establishes the filamentous attach- 
ments the septum orbitale without dis- 
turbing the anatomic relations these 
structures. recommended for cases 
which any small amount levator ac- 
tion can demonstrated, and justified 
first operation many instances 
which such function apparent, since 
possible failure would not interfere with 
later procedure using the frontalis 
the superior rectus muscle. 


11:20 
NEW LENS MATERIALS: 
INDICATIONS AND HAZARDS 


Arthur Keeney, M.D. 
and 
Lyle Duerson, Jr. 
ny INVITATION 
Louisville, Ky. 


Discusser: 
Col. Byrnes, USAF (MC) 
New York, 

Currently available lens materials in- 
corporating mechanical 
(1) case hardened industrial thickness 
glass (CHI), (2) case hardened semi- 
ophthalmic thickness glass, and (3) plas- 
tic lenses allyl resins similar sub- 
stances. The principal advantages and 
disadvantages plastic lenses will 
discussed, well the indications for 
each type lens. 


11:45 a.m. 

THE EFFECT RETROBULBAR 
INJECTIONS PROCAINE THE 
OPTIC NERVE 
Frank Carroll, M.D. 
and 
Andrew deRoetth, M.D. 


New York, 


Retrobulbar injection pa- 
tients causes temporary decrease 
complete loss visual acuity and visual 
fields. This not contraindication 
its use but rather especially 
cataract surgery. The optic nerve 
sensory nerve; procaine produces a sen- 
sory conduction block which temporarily 
interferes with the function the nerve. 
Numerous illustrations will show the ex- 
tent and duration impairment op- 
tic nerve function, 
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SECTION 


Tuesday, September 21, 1954 
2:00 p.m. 
BALLROOM 


Presiding 


Vice-President 
Secretary: 
LAWRENCE M.D. 


THE OTOTOXICITY DRUGS 
ANIMALS 
(The Wherry Memorial Lecture) 


Moses Lurie, M.D. 
Boston, 


2:30 p.m. 
THE TREATMENT MIDDLE EAR 
DEAFNESS PROSTHESIS 
Motion Picture) 


Heinrich Kobrak, Ph.D. 
Chicago, 


The film clinical eardrum 
photography with labora- 
tory experiments which experimental 
conduction lesions are recorded cine- 
matographically. When prosthesis 
fitted, favorable patients, substantial 
protracted hearing may 
obtained 

The three main groups prostheses 
are outlined: the prosthesis, the 
tympanal prosthesis and 
prosthesis. Each prothesis type dis- 
cussed and its effect explained 
by animation, enimal experiment and 
photography. The difference be- 
tween oscillating and nonoscillating 
theses shown 

Choice patients, preliminary office 
tryouts, the fitting with the 
prosthesis for protracted wear, audiolo- 
gic results and psychologic effect are 
demonstrated. The use ointments 
prosthetic material 

The difference between electronic 
hearing aid and prosthesis outlined. 
The prosthesis proper patients easy, 
inexpensive, invisible and effective. 


- 
| 
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3:00 p.m. 
CONSTITUTIONAL FACTORS 
DISEASE 
AND OTOSCLEROSIS 


Albert Damon, M.D. 
New York, 


BY INVITATION 


Sylvia Traube, M.D. 
New York, 


BY INVITATION 


William Sheldon, M.D. 
New York, 
BY INVITATION 
Discusser: 


Edmund Fowler, Jr. 
New York, 


Some 170 patients with Meniere’s dis- 
ease otosclerosis have been studied 
respect constitutional factors which 
may relate the etiology these dis- 
orders. Such factors body build, 
utilizing the somatotype technic; age 
menarche; and ability taste phenyl- 
thio-carbomide (PTC), genetic trait. 
These two groups are compared each 
other, patients with other diseases, 
and normal control subjects. 


3:25 p.m. 
PRESERVATION HEARING 
MASTOID SURGERY: 
TECHNICAL CONSIDERATIONS 


Shirley Harold Baron, M.D. 
San Francisco, Calif. 


Discussers: 
Arthur Juers, M.D. 
Louisville, Ky. 


Robert McNaught, M.D. 
San Francisco, Calif. 


The conservation hearing 
surgery for chronic mastoid disease 
eradicate from our minds the obsession 
intracranial complications. This has 
been made possible the antimicrobial 
therapy and improved technics which now 
permit meet the challenge pre- 
serving improving function. 


The best hearing results are from sur- 
gery, which leaves mobile stapes and 
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unscarred round window sealed 
tympanic air space continuity with the 
eustachian tube. Technics which this 
has been will described. 


3:55 p.m. 
HEARING REHABILITATION 
SERVICES PRIVATE PRACTICE 
Motion Picture) 


Frederick Guilford, M.D. 
Houston, Texas 


This picture demonstrates complete 
hearing evaluation, involving history tak- 
ing, otologic examination, tuning fork 
tests, puretone audiometry, speech audio- 
metry, and pedoaudiometry; and reha- 
bilitation methods involving medical, sur- 
gical, prosthetic and educational practices 
(such lip-reading, auditory training, 
and speech therapy). emphasizes the 
team approach otologist and audiologist 
cooperating closely under one roof pri- 
vate medical practice for the evaluation 
and rehabilitation the hearing handi- 
capped. 


4:10 p.m. 


SYMPOSIUM: THE FACTS ABOUT 
HEARING AID FITTING 


Jerome Hilger, M.D. 
St. Paul, Minn. 


Aram Glorig, Jr., M.D. 
Los Angeles, Calif. 


Werner Mueller, M.D. 
Boston, Mass. 


The average practicing otologist must 
make per cent the case decisions 
relative (1) which hearing handi- 
capped patient should have aid; (2) 
which aid should have; and (3) what 
follow-up and additional guidance pro- 
cedures should performed for him. 


Audiologic facilities can perform 
this function for only small percentage 
the total case load. 


The purpose this symposium the 
formulation outline manner ade- 
quate approach and solution within the 
reach the average otologist. 
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SECTION 
OPHTHALMOLOGY 


Wednesday, September 22, 1954 


9:00 a.m. 
GRAND BALLROOM 


Presiding fficer: 
DOHRMANN M.D. 
Vice-President 


Secretary: 
KENNETH M.D. 


INTRAOCULAR ASPERGILLUS 
FUMIGATUS INFECTION 
Clinicopathologic Case Report) 


Arthur Schultz, M.D. 
East Lansing, Mich. 


33-year-old white male was struck 
the right eye penetrating foreign 
body while sawing wood. Fifteen days 
after the initial injury filamentous mass 
was seen growing the anterior cham- 
ber. Three surgical procedures were per- 
formed. 


Kodachromes show progress the 
case. 


9:05 
SYMPOSIUM: RETROLENTAL 
FIBROPLASIA (RETINOPATHY 
PREMATURITY) 


Introduction 
Algernon Reese, M.D. 
New York, 


Clinical Course 
William Owens, M.D. 
Washington, 


Pathology 
Jonas Friedenwald, M.D. 
Baltimore, 


Pediatric Considerations 
William Silverman, M.D. 
New York, 


BY INVITATION 


Etiology 
Everett Kinsey, Ph.D. 
Detroit, Mich. 


BY INVITATION 


Animal Experimentation 
Arnall Patz, M.D. 
Baltimore, Md. 


Management 
Frederick Blodi, M.D. 
City, 


Conclusions 
Algernon Reese, M.D. 


SECTION 


Wednesday, September 22, 1954 


2:00 p.m. 
GRAND BALLROOM 


Presiding 
President 


Secretary: 
LAWRENCE M.D. 


PRESENTATION 
NEW INSTRUMENTS 


2:10 p.m. 
A PHYSIOLOGIC CONCEPT OF 
THE ALLERGIC STATE 


Charles Code, M.D. 
Rochester, Minn. 
HY INVITATION 


Histamine responsible for many 
the symptoms the hypersensitive state 
man and animals. can demon- 
strated decisively that histamine liber- 
ated from cells when they are exposed 
antibody-antigen reaction, Hista- 
mine, however, while accounts for many 
the symptoms, not the fundamental 
mechanism which the reaction pro- 
duced. Studies have been conducted at- 
tempting elucidate the mechanism 
through which histamine released dur- 
ing allergic and anaphylactic reactions 
and the possible role con- 
trolling these mechanisms. 


637 
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2:40 p.m. 
CURRICULUM 
UNDERGRADUATE AND POST- 
GRADUATE INSTRUCTION 
PROSPECT 


Albert Furstenberg, M.D. 
Ann Arbor, Mich. 


any plan for continuing education 
otolaryngology one must refer that 
program graduate study which calls 
for prolonged period instruction 
educational institution, after the in- 
ternship has been served. highly ac- 
cepted and approved method acquiring 
the knowledge and technical skills the 
specialty and the program for which our 
graduate candidates 
strive. dynamic and modern undergrad- 
uate curriculum essential adequate 
preparation for the general practice 
medicine. Moreover, should offered 
comprehensive and interesting man- 
ner inspiration undergraduate 
students give serious consideration 
the otolaryngology planning 
their future careers. 

One the greatest needs today the 
recruitment and training personnel. 
must find young doctors with scien- 
tific rectitude and motivation and train 
them thoroughly otolaryngology 
meet the present day needs the prac- 
tice this specialty. make the field at- 
tractive and recruit applicants for oto- 
laryngology ideal program under- 
graduate instruction recommended. 
For continuing education otolaryngolo- 
mobilize all resources order that 
may not only rehabilitate but greatly 
expand our programs instruction. 
meet this obligation with precision of ac- 
tion comprehensive curriculum grad- 
uate medical education otoleryngology 
offered. 


NYSTAGMOGRAPHY 
Motion Picture) 


Nicholas Torok, M.D. 
y i i 
The duration the evoked reactive 
vestibular reaction cannot any longer 


4 


considered the sole criterion vesti- 
bular function. Thus, efforts were made 
recent years extend the fields ob- 
servation beyond that the duration 
the postrotatory nystagmus. 
Consequently, arrive point where 
single observation the nystagmus be- 
comes unsatisfactory. Such endeavor 
not recent one, but the graphical re- 
cordings have move now from the ex- 
perimental laboratory the clinic. 

apparatus was developed and con- 
structed, and the mechanism and working 
principle the Torok-Guillemin-Barnothy 
photoelectric nystagmograph present- 
ed. The film demonstrates the technic 
the recording. short selection graphs 
shown and the evaluation postcal- 
nystagmus discussed. 


3:15 p.m. 
THE USE SKIN GRAFTS 
OTOLOGY 


Brown Farrior, M.D. 
Tampa, Fla. 


Discusser: 
Ben Senturia, M.D. 
St. Louis, Mo. 


The skin graft advocated only 
adjuvant good temporal bone surgery 
with the goal reducing the nuisance 
of prolonged healing time. The micro- 
scopie perfection temporal 
gery primary requisite for good end 
results. 

The primary skin graft advocated 
because the advantages single 
gical procedure. The delayed second 
ary skin graft may 
more advisable, but the high incidence 
take the primary skin graft makes 
this secondary procedure unnecessary. 
The experience 500 fenestra- 
tion operations, 100 modified-radical and 
radical mastoidectomies and facial 
nerve repairs and other complications 
will analyzed. 

The author’s technic the application 
the primary split-thickness skin graft 
will demonstrated kodachrome 
slides. 

Again, the end result sur- 
gery not greatly altered the skin 
however, the desired end result 
usually obtained more promptly. 


: 
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3:35 p.m. 
THE USE SKIN GRAFTS 
RHINOLOGY AND LARYNGOLOGY 


William Huffman, M.D. 
Iowa City, Iowa 


Discusser: 
Edgar Holmes, M.D. 
Boston, Mass. 


Principles skin grafting apply 
every part the body, whether the graft 
used for surface covering internal 
lining. 

The thickness skin graft depends 
upon its use cover clean infected 
surface. The one great requirement for 
successful the maintenance 
contact between all parts the graft and 
its recipient bed until blood supply has 
been well established. 

Illustrative cases various types 
skin grafts about the head and neck are 
presented, 


3:55 p.m. 
THE EVALUATION HEARING 
PRESCHOOL CHILDREN WHO 
LACK NORMAL SPEECH 
Motion Picture) 


Hollie McHugh, M.D. 
Montreal, Que., Canada 


4:25 p.m. 
COULD THIS YOU? 
MOCK COMPENSATION TRIAL 
PRESENTED THE COMMITTEE 
CONSERVATION HEARING 


SECTION 
OPHTHALMOLOGY 
Thursday, September 23, 1954 


9:00 a.m. 

GRAND BALLROOM 
Presiding fficer: 
M.D. 
Vice-President 


Secretary: 
KENNETH M.D. 


INFANTILE GLAUCOMA SECONDARY 
NAEVO-XANTHO- 
ENDOTHELIOMA 
Clinicopathologic Case Report) 


Theodore Sanders, M.D. 
St. Louis, Mo. 


Klingberg, M.D. 
St. Louis, Mo. 


Y IN 


Slaughter, M.D. 
Evansville, 


Naevo-xantho-endothelioma 
ease, usually infants, which charac- 
terized few scattered discrete yellow 
papules usually found the head and 
neck. The disease itself quite rare, 
there being only one other case intra- 
ocular involvement the 
quite possible that such involvement 
not rare, and any case where there 
spontaneous anterior chamber hemor- 
rhage infant glaucoma with iris 
changes, the skin should searched for 
the presence yellow papules. 


9:05 a.m, 
PRESENTATION 
NEW INSTRUMENTS 


9:20 a.m. 
SYMPOSIUM: CONGENITAL 
GLAUCOMA 


Pathogenesis Congenital Glaucoma 
Robert Shaffer, M.D. 
San Francisco, Calif. 


Clinical Courses and Other Types 
Surgery 
Harold Scheie, M.D. 
Philadelphia, Pa. 


Otto Barkan, M.D. 
San Francisco, Calif. 


Results Congenital Glaucoma 
Joseph Haas, M.D. 
Chicago, 


Review, Summary and Conclusions 
Samuel Meyer, M.D. 
Chicago, 


’ 
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10:55 a.m. 
RECESS 


11:00 a.m, 
FAMILIAL PRIMARY HYPOPLASIA 
THE ORBITAL MARGIN 


Alberto Urrets-Zavalia, Jr., M.D. 
Cordoba, Argentina 


Discusser: 
Harold Falls, M.D. 
Ann Arbor, Mich. 


rare developmental cranio-facial dis- 
order high familial incidence pre- 
sented, the main features which are 
(1) marked agenesia the orbital rim, 

lacrimal anomaly and (3) 
atrophy the tarsal plates and the 
skin the lids. high amount hy- 
peropia frequently present, well 
periodic esotropia purely accommo- 
dative type. 


faulty development the visceral 
mesoderm which differentiates into the 
orbital osseous scaffolding considered 
responsible for this malformation; the 
ectodermic errors would 
about the same noxious influence, 
afflicting the embryo early stage. 
The large amounts hyperopia often en- 
countered result from failure the 
paraxial mesoderm which encircles the 
optic cup respond properly the stim- 
ulus represented the growth the 
retina. 


The condition clearly transmissible 
dominant, most penetrating char- 
acter, shown the pedigrees two 
identically affected families. Only minor 
quantitative and qualitative variations 
the effect the mutated gene were re- 
corded (fairly constant expression and 
specificity). 


Differential diagnosis considered, 
especially with respect slight forms 
craniofacial dysostosis, 
Franceschetti’s mandibulofacial dysosto- 
sis and familial primitive hypoplasia 
the maxillas described Villaret and 
Desoille. The possible relationships with 
the so-called “syndrome premier 
(Francois) are 


11:30 a.m. 
RESECTION LEVATOR VIA 
EXTERNAL ROUTE 
Motion Picture) 


Brendan Leahey, M.D. 
Lowell and Boston, Mass. 


horizontal incision made through 
the skin and orbicularis mm. above the 
lid margin. Scissors dissection carried 
down the tarsal plate. small opening 
made each side the levator mus- 
cle completely through the lid and con- 
junctiva. strabismus hook 
under the muscle and conjunctiva. Three 
4-0 catgut lock sutures are placed the 
muscle and about mm. muscle ex- 
cised from the tarsus just below 
sutures. Some conjunctiva excised 
with the lower part the Each 
arm the three double-armed lock 
tures inserted the tarsal plate and 
tied. Three stay sutures 5-0 black silk 
are inserted through rubber buttons from 
mm. above the line the eyelashes 
mm. above the eyebrow, but are not 
tied until skin sutures are completed. 

The skin incision closed with inter- 
rupted sutures, two which are deeply 
placed and include some fibers the ad- 
vanced levator muscle prevent redun- 
dant skin fold. The stay sutures are pulled 
tight and tied, adjusting the lid ex- 
actly the proper position. These sutures 
markedly increase the effect the leva- 
tor resection. Because this, mm. 
resection enough for even very ex- 
treme ptosis. The procedure simple and 
leaves visible scarring. 


11:45 a.m. 
THE MULTIPLE PATTERN METHOD 
VISUAL FIELD EXAMINATION 


David Harrington, M.D. 
San Francisco, Calif. 


Discussers: 
Frank Walsh, M.D. 
Baltimore, Md. 


John Henderson, M.D. 
Ann Arbor, Mich. 


new method visual field examina- 
tion demonstrated consisting flash 
presentation simple patterns the 
fixing eye. 

The patterns are printed white lu- 
minescent ink white cards and become 
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visible when exposed flash ultra- 
violet (blacklight) radiation. Portions 
these patterns are undetected the sub- 
ject with visual field loss, and the pat- 
terns are designed delineate spe- 
cific types visual field defect. The meth- 
comparable the Ishihara color 
test that qualitative, rapid, and 
may used untrained technicians. 
particular value screening de- 
vice which allows the visual field examina- 
tion extended large numbers 
people. The equipment simple, portable 
and inexpensive. 

large number normal individuals 
have been tested the method, and the 
results these tests will described. 
great variety visual field defects have 
been examined the method and the re- 
sults these examinations will pre- 
sented along with comparative field 
studies. The method has been found 
complement and greatly extend the use- 
fulness standard methods perimetric 
examination, and few instances has 
even demonstrated superiority over 
these standard methods the detection 
defects visual fields. 

Typical case reports with comparative 
visual field studies will presented. 


SECTION 


Thursday, September 23, 1954 


2:00 p.m. 
GRAND BALLROOM 


Presiding fficer: 
M.D. 


Vice-President 
Secretary: 
LAWRENCE M.D. 


NECK ROENTGENOGRAMS THE 
DIAGNOSIS ESOPHAGEAL CANCER 


Lewis Hass, M.D. 
Bernard Baker, M.D. 
Chicago, 


BY INVITATION 


The customary roentgen examination 
usually underestimates the extension 
esophageal Information usu- 
ally given only about the in- 
volvement and length the luminal 


lesion. determining the intramural and 
extra-esophageal extension, other neglect- 
direct roentgen signs offer great help. 
These signs are also frequently visible 
plain films the neck and chest exposed 
without barium filling the esophagus. 
Neck roentgenograms are very valuable 
aids diagnosing lesions the cervical 
and upper thoracic segment, observ- 
ing (1) the hypopharyngeal structures, 
(2) the prevertebral soft tissues, and (3) 
the soft tissue shadow the tumor it- 
self. The related observations may sig- 
nificantly alter surgical indications and 
planning surgical and radiation pro- 
cedures, and may also help determin- 
ing progression and regression the dis- 


ease. 


2:20 p.m. 

ONE-STAGE OPERATION FOR THE 
RADICAL RESECTION THE 
CERVICAL LARYNX, 
PHARYNX, AND LATERAL NECK 
WITH IMMEDIATE RECONSTRUCTION 
Motion Picture) 


John Conley, M.D. 
New York, 


This operation has been devised with 
the expectation and hope that the radical 
excisional phases cancerous surgery 
the pharynx, larynx, esophagus and 
neck may combined with the immediate 
one-stage reconstruction these pas- 
sages. the past the reconstruction 
this wound was carried out over in- 
terval one two months multiple 
surgical procedures. The surgical princi- 
ples applied these multi-stage technics 
are established and well accepted, 
and the end result justifies their use. 
the other hand, the extent morbidity, 
the increased number surgical proced- 
ures, the inconvenience the patient 
having pharyngostome and esophagos- 
tome the neck with saliva constantly 
running freely leaves considerable 
desired. The principle interoral skin 
grafting was applied area. The 
technie consisted the implantation 
thick, split, free skin graft, inverted and 
tubed over stent mold. This graft 
was deftly anastomosed the pharyn- 
geal and esophageal mucosa. Postopera- 
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tive stenosis requiring dietary bougienage James Coyle, M.D. 

has been the prime deterrent the tech- and 

nic. This problem has been overcome Samuel Balofsky, M.D 


stent remain the newly reconstruct- 
areas until the scar tissue 
contracture has passed. 


2:50 p.m, 
RETROHYOID RADICAL NECK 
DISSECTION FOR TUMORS THE 
ORAL CAVITY 


Joel Pressman, M.D. 
Los Angeles, Calif. 


Discusser: 
Arnold Kremen, M.D. 
New York, 
y IN‘ ITATION 

This paper deals with the problem 
radical neck dissection for cancer the 
oral cavity from the standpoint the 
lymphatics. The author holds that widely 
practiced technics have not adequately 
provided for the care all potential 
routes dissemination. 

The retrohyoid radial neck dissection 
designed include resection such 
lymphatics about the midline the neck 
are often disregarded. 


3:20 p.m. 
TECHNICS WIDE FIELD 
LARYNGECTOMY 
Motion Picture) 


Walter Work, M.D. 
San Francisco, 


This film deals with the surgical tech- 
wide field laryngectomy detail: 
(1) the anatomical laboratory and, 
(2) the surgical amphitheater. 
designed primarily for teaching purposes, 
which accounts for the film being present- 
two parts. 


4:10 p.m, 
CURRENT TRENDS RADIO- 
THERAPY HEAD AND NECK 
CANCER 


Detroit, Mich. 


Discusser: 


Maurice Lenz, M.D. 
New York, 


Y ITATION 


This paper deals with certain funda- 
mentals irradiation therapy with par- 
ticular reference the problems seen 
the bead and neck struc- 
tures. Emphasis placed upon the newer 
modalities therapy, the indication for 
each method, its potentialities view 
the location and type lesion and com- 
parison with oider conventional types 
therapy. The necessity for individualiza- 
tion therapy methods brought out, 
well the need for extremely close 
cooperation between the otolaryngolo- 
gist and the radiotherapist dealing 
with head and neck cancer. 


4:30 p.m. 
RESECTION THE 
SUPERIOR MAXILLA 
Motion Picture) 


James Harrill, M.D. 
and 
John Ausband, M.D. 


KY INVITATION 


Winston-Salem, 


Discusser: 
Jerome Hilger, M.D. 
St. Paul, 


This picture color the 
various steps the procedure radical 
resection the superior maxilla for car- 
cinoma the maxillary sinus. The utili- 
zation primary split-thickness skin 
graft the operative shown. 


Slides showing the salient features 
the operative procedure, postoperative re- 
sults, oral and facial prostheses will 
shown. 
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SECTION Differential Diagnosis External 
OPHTHALMOLOGY Diseases Allergic Basis 


Frederick Theodore, M.D. 
Friday, September 24, 1954 New York, 
9:00 a.m. The Use Drugs the Treatment 
GRAND BALLROOM Allergic Eye Diseases 


Erling Hansen, M.D. 


Presiding 
Minneapolis, Minn. 


M.D. 
Vice-President 


Secretary: 
: 11:00 a.m, 


KENNETH M.D. GONIOTOMY 
INTRAOCULAR EXTENSION Motion Picture) 
EPIBULBAR SQUAMOUS Otto Barkan, 


CELL CARCINOMA 
Clinicopathologic Case Report) 


San Francisco, Calif. 


Jackson Stokes, M.D. 
Atlanta, Ga. 


11:15 


Intraocular extension PLEA FOR THE BEST POSSIBLE 
squamous cell carcinoma, extremely PRE-INDUCTION 
rare occurrence, followed excision the PHYSICAL EXAMINATION 
original lesion. 
Forrest Pinkerton, M.D. 


Honolulu, Hawaii 


9:05 Studies indicate that too 


PRESENTATION ductees the Armed Forces are awarded 

NEW INSTRUMENTS payments and pensions for 

pre-induction defects which are totally 

unrelated their military service. Care- 


less induction physical examinations and 
poorly recorded results those examina- 
tions the personal record the indi- 

cooperation with the American vidual are the greatest handicaps the 
ciety Ophthalmologic and Otolaryn- boards properly evaluating the phys- 
gologic Allergy, Ruedemann, Sr., ical compensation status those dis- 
M.D., President. charged from military duty. 


9:25 a.m. 
SYMPOSIUM: OCULAR ALLERGY 


Ocular Allergy from the 
Allergist's Point of l 
George Waldbott, M.D. 
Detroit, Mich. 


BY INVITATION 


11:30 a.m. 

RECONSTRUCTION NEW LOWER 
LID FOLLOWING ENTIRE REMOVAL 
FOR CARCINOMA LOWER LID 

Laboratory Studies Ocular Motion Picture) 


Albert Hanser, M.D. Wendell Hughes, M.D. 
St. Louis, Mo. Hempstead, 


. 
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TEACHERS’ SECTION 
OTOLARYNGOLOGY 


Grand Ballroom 
Sunday, 10:00 a.m. 


Presentation Teaching Medium 
Irvin Hantman, M.D., Washington, 


Shortage Candidates for Oto- 
laryngologic Residencies 
Lester Brown, M.D., Atlanta, Ga. 
James MeLaurin, M.D., Baton 
Rouge, La. 


Evaluation the Three-Year Oto- 
laryngologic Residency 
LeRoy Schall, M.D., Boston, Mass. 


tesidency Training from the View- 
point the American Board 


Otolaryngology 
Dean Lierle, City, lowa 


TEACHERS’ SECTION 
OPHTHALMOLOGY 


Sert Room 


Sunday, 10:00 


SYMPOSIUM: TEACHING 
OCULAR PATHOLOGY 


The Teaching Pathologic Laboratory 
Technic for Ophthalmology 
Georgiana Dvorak Theobald, M.D., 
Oak Park, 


Interest Ophthalmic Pathology 
Algernon Reese, M.D., New York, 
Clinical Methods Teaching 
Eye Pathology 
Jonas Friedenwald, M.D., Balti- 
more, Md. 


SPECIAL SCIENTIFIC PROGRAMS 


Special Laboratory Studies 


Ophthalmic Pathology 
John Keyes, M.D., Cleveland, 
Ohio 


Progress Ophthalmic Pathology 
Everett Goar, M.D., Houston, 
Texas 


How Interest Eye Pathology 
Can Stimulated and Maintained 
Theodore Sanders, M.D., St. Louis, 
Mo. 


COMMITTEE 
CONSERVATION HEARING 
and 
OTOSCLEROSIS STUDY 
GROUP DIVISION 


Grand Ballroom 
Roosevelt Hotel 


Sunday, 8:00 p.m. 


M.D. 
Dean M.D. 
Co-Chairmen 


Deafness from Lesions the Coch- 
lear Nerve: Clinical and Ex- 
perimental Study 
Harold Schuknecht, M.D., Detroit, 

Mich. 


Vitro Studies Bone from the 
Developed Capsule 
Merle Lawrence, Ph.D., Ann Arbor, 
Mich. 


BY INVITATION 


Surgical Remobilization Inner Ear 
Fluids for the Improvement 
Hearing Middle Ear Deafness 
Julius Lempert, M.D., New York, 


The Results Two-Year Demon- 
stration the Hearing Conser- 
vation Program the Chicago 
Publie Schools 


Mary Thompson, Chicago, 
BY INVITATION 


INDUSTRIAL OPHTHALMOLOGY 


Jansen Suite 
Sunday, 8:00 p.m. 


Panel Discussion arranged 
members the Joint Committee 
Industrial Ophthalmology. 


AMERICAN 
COUNCIL 


and 


AMERICAN ASSOCIATION 
ORTHOPTIC TECHNICIANS 


Empire Room 
Sunday, 8:00 p.m. 


Fink, M.D. 
President 


CosTENBADER, M.D. 
Secretary 


SYMPOSIUM: STRABISMUS 
SURGERY AND ORTHOPTICS 


PANEL: 
Ringland Anderson, M.D., Mel- 
bourne, Australia 
BY INVITATION 
Edmond Cooper, M.D., Detroit, 


Mich. 
Nancy Capobianco, New York, 
Lorna Billinghurst, Cambridge, Eng- 
land 
INVITATION 


SCIENTIFIC SECTIONS 645 


COMMITTEE PLASTIC AND 
RECONSTRUCTIVE SURGERY 


Sert Room 


Tuesday, 8:00 p.m. 


Converse, M.D. 
WENDELL HuGues, M.D. 


Co-Chairmen 


Spastic Entropion 
Frederick A.Wies, New Haven, Conn. 
BY INVITATION 
Byron Smith, M.D., New York, 
Donald M.D., London, 
Ont., Canada 


Tumors Involving the Lids and Im- 
mediate Conjunctiva: Practical 
Considerations 


Merrill Reeh, M.D., Portland, Ore. 


Charles M.D., Baltimore, Md. 


Implants Nasal Plastic Surgery: 
Panel Discussion 


PANEL: 
John Marquis Converse, M.D., 


Moderator, New York, N.Y. 


Osear Becker, M.D., Chicago, 


Lyndon Peer, D., Newark, 


MOTION PICTURES 
Empire Room 
Thursday, 8:00 


The Embryology the Ear 
Committee Study Audio-Visual 
Instruction 


Franz Altmann, 
New York, 


The Long Cane 
Veterans Administration 


1954 
= 
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AMERICAN SOCIETY 
OPHTHALMOLOGIC 
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Allergy Otology 


External Ear 


Middle 
OTOLARYNGOLOGIC 
ALLERGY Internal Ear 
President Howard House, M.D. 


Barone, M.D. 
Secretary 


Grand Ballroom 
Friday, 9:00 a.m. 


The Society will meet jointly with 


Los Angeles, Calif. 
Eugene Derlacki, M.D. 
Chicago, 
Kenneth Craft, M.D. 
Indianapolis, Ind. 
Henry Williams, M.D. 
Rochester, Minn. 
Hugh Kuhn, M.D. 


the Section Ophthalmology the 
Academy. For the program, see Sci- 
Sections, 632. 


Hammond, Ind. 


Sert Room 
Friday, 2:00 p.m. 


PANEL DISCUSSIONS 
OTOLARYNGOLOGIC ALLERGY 


Respiratory Allergy 


Treatment Allergy 

Symptomatic: Drugs, 
crine, Psychosomatic 

Specific: Avoidance and Elim- 
ination; Injection Therapy 

Surgical: (1) Nose, (2) Para- 
nasal Sinuses, (3) Tonsils and 


Adenoids 
Nose and Paranasal Sinuses 
Bronchology Allergy PANEL: 


PANEL: 

French Hansel, M.D., St. Louis, 
Mo, 

George Shambaugh, Jr., M.D., 
Chicago, Il. 

Joseph Goldman, M.D., New York, 


Francis M.D. 
Lakewood, Ohio 
Rea Ashley, M.D. 
San Francisco, Calif. 
Aubrey Rawlins, M.D. 
San Francisco, Calif. 
Joseph Hampsey, M.D. 


Francis Davison, M.D., Danville, Francis Weille, M.D. 
Pa, Boston, Mass. 


Walter Maloney, M.D., Phila- 
delphia, Pa. 


French Hansel, M.D. 
St. Louis, Mo. 


SCIENTIFIC EXHIBITS 


KENNETH Roper, M.D., Chairman 


Chicago, 


LOCATIONS: 
Regency Suite 
Lexington Avenue Foyer 
East Foyer Balcony 
First Baleony, Grand Ballroom 
Second Grand Ballroom 
Crane Suite, and Foyer 


REGENCY SUITE 


Exhibit R-1 
Historical Sources Ophthalmology 


ELIOTT HAGUE, M.D., Millard Fill- 
more Hospital, Buffalo, 


Books dating from the XIII Century, 
with suitable explanatory material, exhib- 
iting the major sources ophthalmologic 
knowledge, grouped show the develop- 
ment scientific phase our science, 
show certain particularly national 
contributions, will displayed. 


Exhibit R-2 
Ophthalmological Books 


ALEXANDER JOKL, M.D., Johannes- 
burg, South Africa (by invitation) 


The books have been chosen for their 
age, for their importance the history 
plates, other interesting features. 


R-3 
Albrecht von Graefe: Memorabilia 
EGON ULLMANN, M.D., Portland, 
Ore. (by invitation). behalf the 
Gesell- 
schaft (Courtesy Dr. Engel- 
king). 


Photographs: 

famous clinic 

Graefe operating 

Graefe’s death mask 

Bronze cast Graefe’s hand 
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LEXINGTON AVENUE 
Exhibit F-1 
Specific Clinico-Pathologic Types Gran- 
ulomatous Inflammation 


LORENZ ZIMMERMAN, M.D. (by 
invitation); MAJOR JOHN BICK- 
ERTON, USAF (MC), and HEL- 
ENOR CAMPBELL FOERSTER, 
Registry Pathology, 
Armed Forces Institute Pathology, 
Washington, 


The exhibit will demonstrate that spe- 
types granulomatous inflamma- 
tion fall two groups. One these 
includes the various infectious diseases 
which the specific etiologic agents are 
demonstrable the tissues histopath- 
ologic or microbiologic technics (bacteria, 
fungi, protozoa, and The 
other group includes those entities 
which the diagnosis based combina- 
tion typical clinical syndrome and 
histopathologic changes 
(sarcoidosis, rheumatoid diseases, sympa- 
thetic ophthalmia, ete.). 


Oxygen Retrolental 


ARNALL PATZ, M.D., Distriet 
lumbia General Hospital and Armed 
Forces Institute of Pathology, Wash 
ington, 


Clinical: Charts and graphs based 
data collected controlled 3-year 
nursery study establish clearly the role 
high concentration the devel- 
opment retrolental 

Experimental: 
graphs illustrate the experimental pro- 
duction the typical lesions retro- 
lental fibroplasia the mouse, rat, 
kitten, and dog high concentration 
oxygen. Slides comparing control 
and oxygen treated animals are pre- 
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Exhibit F-4 
Industrial Ophthalmology 


RUEDEMANN, M.D., Chairman, 
Joint Committee Industrial Oph- 


thalmology 


Kodachromes chemical burns and 
physiology involved. Descriptive material 
demonstrating need sterile eye solu- 
tion, with special emphasis industry. 
Descriptive material with reference eye 
protection. The industrial team. 


Exhibit F-5 
New Technic for Goniophotography 


SEYMOUR GOODSTEIN, M.D., AL- 
FONSE M.D., MORTI- 
GOELLER (by invitation), New 
York and kar Infirmary, New 
York, 


description new technic for 
goniophotography, with demonstration 
the method, and exhibition pho- 
tographs various chamber angles, both 
normal and abnormal. 


Exhibit F-6 


The Cleft Palate Program the Plastic 
Surgery Clinic the New York Hospital- 
Cornell Medical Center 


THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND 
ADULTS, INC., Chicago, NEW 
YORK CITY SOCIETY FOR CRIP- 
PLED CHILDREN, and PLASTIC 
SURGERY CLINIC THE NEW 
YORK HOSPITAL-CORNELL MED- 
ICAL CENTER, New York, 


This exhibit portrays the program for 
the complete habilitation children 
crippled birth with cleft lip and cleft 
palate. Surgery for closure cleft lip im- 
mediately after birth followed the 
integrated work plastic surgeons, pedi- 
atricians, dental surgeons, orthodontists, 
speech therapists, social workers, and 
child psychologists, through the years 
young adult life, and toward the goal 
acceptable speech, good dentition and 
wholesome development personality. 


EAST FOYER BALOONY 
Exhibit F-7 
Orthoptics and Strabismus Surgery 


ELECTRA HEALY, President, Ameri- 
cians 


Statistical results (1) surgery with- 
out orthoptics, (2) surgery with orthop- 
tics, and (3) orthoptics without surgery. 
complete outline presurgical orthop- 
tic procedures (and technics). Also 
complete outline postsurgical orthoptic 
technics. This exhibit will three ad- 
ministrative languages the Interna- 
tionai Congress: English, French and 
Spanish, 


Exhibit F-8 
American Board Ophthalmology 


EDWIN DUNPHY, M.D., Secretary, 
American Board Ophthalmology, 
Cape Cottage, Maine 


The the Board displayed, 
together with placards showing the pur- 
poses the Board and the societies from 
which the twelve members the Board 
are elected. 


Exhibit F-9 


Certain Aspects the Vascular Anatomy 
the Eye 


KENNETH CULLEN WYBAR (by in- 
vitation), Department Pathology, 
Institute Ophthalmology, London, 
England 
The following anatomical features 

the ocular circulation are demonstrated 

casts the vessels prepared the 
intravascular injection Neoprene la- 
tex India ink: 

The segmental distribution the 

choroidal arteries and tbe nature 

the anastomoses between the posterior 
and recurrent arteries 
the equator. 

The veins the 

The regional the chorio- 

The nature the and veuous 

nerve head. 


wwe 
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1954 
Exhibit F-10 


Blindness 


FRANKLIN FOOTE, M.D. (by in- 
vitation), 
BOYCE (by invitation), EDITH 
KERBY (by invitation), National 
Society for the Prevention Blind- 
ness, Inc., New York, 

The results statistical studies 
through charts, graphs and illustrations 
show effectiveness prevention blind- 
ness date well the continuing 
need for research, education and services 
effect over-all reduction the in- 
cidence blindness. 


FIRST BALCONY, GRAND BALLROOM 
Exhibit A-1 
Your Ear and Noise 


HOWARD HOUSE, M.D., Chairman, 
Sub-Committee Noise Industry 
the Committee Conservation 
Hearing 

This exhibit brings the otolaryngolo- 

gist date regarding the problem 
noise-induced hearing loss, briefly de- 
scribing the noise and its measurement, 
the location and measurement the 
hearing loss and the principles hear- 
ing conservation industry. 


Exhibit A-2 
Tumors the Lacrimal Gland 


ARNOLD M.D., IRA 
JONES, M.D., and RAYMOND 
PFEIFFER, M.D., Institute Oph- 
thalmology the Presbyterian Hos- 
pital and Columbia University Col- 
lege Physicians and Surgeons, 
New York, 

This exhibit will include photographs, 
roentgenograms, and photomicrographs 
illustrating the salient features varioug 
types lacrimal gland tumors. 


Exhibit 


Ophthalmoscopic Photographs: Koda- 
chromes 


ARTHUR BEDELL, M.D., Albany, 

comprehensive collection fundus 

photographs representing cross section 


the ophthalmoscopic changes found 
the Northeastern United States. Some 
are commonly seen, others are rare, and 
few unique. 


Eleven hundred 
parencies are arranged that they can 
studied detail. 


Exhibit A-4 


The Angle the Anterior Chamber and 
Related Structures: Studies Means 
Stereophotography 


DAVID DONALDSON, M.D. (by in- 
vitation), Howe Laboratory Oph- 
thalmology, Harvard University Med- 
ical School and Massachusetts Eye 
and Ear Infirmary, Boston, Mass. 


Due its important association with 
certain diseases the eye, especially 
glaucoma, the angle the anterior cham- 
ber has become considerable interest. 
The need for accurate, realistic record 
this region seemed apparent, and 
method was devised photographing 
the angle stereoscopically, under magni- 
fication, and The angle was pho- 
tographed through the Goldman gonio- 
scope means stereoscopic camera, 
designed the exhibitor. This camera 
primarily used for photography the 
anterior segment and lens the eye, 


A-5 


Biologic Effects Irradiation 


WALTER BENEDICT, M.D., and 
KENNETH CHRISTENBERRY, 
M.D., Knoxville, Tenn.; ARTHUR 
UPTON, M.D. (by invitation), Di- 
vision Biology, Oak Ridge Nation- 
Laboratory, Oak Ridge, Tenn. 


The human and experimental animal 
effects ionizing irradiation will 
shown. Pictures gross mi- 
croscopic changes, amplified charts 
picting the relative incidence wherever 
possible, will included, The 
effects will enumerated and examples 
shown, but the main emphasis will 
ophthalmological interest. 


| 
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Exhibit A-6 


Latent Effect Atomic Radiation 
the 


ROBERT SINSKEY, M.D. (by in- 
vitation), Durham, C., Armed 
Forces Institute Pathology, Atom- 
Bomb Casualty Commission, 
Washington, 


The general effects the atomic bomb 
explosions over Hiroshima and Nagasaki 
are illustrated and described. Various 
stages opacification the lens the 
eye result radiation are 
correlation between these lens opacities 
and such factors age, radiation symp- 
toms (epilation), distance from the cen- 
ter the explosion, and shielding are 
shown graphically. The relative import- 
ance visual loss the other effects 
the atomic bomb illustrated. 


Exhibit A-7 


Biomicroscopy the Posterior Eye 


DR. KARL HRUBY (by invitation), 
Second University Eve Vien- 
na, Austria 


The technic examination and biomi- 
findings the vitreous and 
background, with special consideration 
retinal detachment, are 
short description and illustra 
tions. 


Trachoma the South African Bantu 


NEIL MURRAY, M.D. (by invita- 
tion), Pretoria, South Africa 


The exhibit consists number 
photographs, mostly color, showing the 
verious stages trachoma seen the 
South African among 
whom in certain areas it is now found to 
very prevalent. This high incidence 
disproves the views held and frequently 
stated hitherto that trachoma rare 


Negro 


Exhibit A-9 


Microbiology and Its Contribution Oph- 
thalmology: Review Experiences Dur- 
ing the Last Twenty Years 


DEBORAH LOCATCHER-KHORAZO, 
M.D. (by invitation), Institute 
Ophthalmology the Presbyterian 
Hospital and Columbia University 
College Physicians and Surgeons, 
New York, 


The exhibit designed illustrate 
technics ocular microbiology, give 
information about important pathogens 
the eye and describe some data con- 
cerning the use antibiotics. contains 
directions for obtaining and examining 
material and describes means 
identifying bacterial, fungal and viral 
agents disease. Distinguishing charac- 
teristics allergic inflammation are pic- 
tured. The exhibit illustrated means 
charts, photographs and kodachromes. 


A-10 


Herpes Zoster the Cranial Nerves 


SLAUGHTER FITZ-HUGH, M.D., 
Charlottesville, Va., and FRANCIS 
M.D., Danville, Va., 
Department Otolaryngology, Uni- 
versity Virginia Hospital, Char- 
lottesville, Va. 


This exhibit illustrates anatomic 
diagrams and photographs 
clinical the anatomi and clinical 
features herpes zoster the 
fifth, seventh, eighth, ninth, tenth, 2-5 
cranial and upper cervical nerves. 


Exhibit A-11 


Aqueous Veins Glaucoma Research 


KARL ASCHER, M.D., Department 
Ophthalmology, College Medi- 
cine, University Ohio 


This exhibit shows recent trends 
glaucoma research, considering both the 
retention theory and the neurovascular 
explanation discussed publications 
the exhibitor, his associates, and 
other investigators. 


. 


SCIENTIFIC 


Exhibit A-12 


Horopter, Corresponding 
Points; Rational Nomenclature Vis- 
ual Acuity 


ARTHUR LINKSZ, M.D., New York, 
and ROBERT BANNON 
(by invitation), American Optical 
Company, Southbridge, Mass. 


There will two sections the exhib- 
it. The main section deals with the 
physiology stereopsis, with the horop- 
ter and corresponding retinal points and 
with Luneburg’s geometric concept 
binocularly visible space. Wire models 
the horopter torus will presented. 
Wire and plastic models will show the 
arrangement 
points. The frontal plane horopter and 
the changes the so-called Hering-Hille- 
brand deviation with changing conver- 
gence will demonstrated 
models. Schematic drawings will make 
the observer understand adjacent horop- 
ters, retinal disparity, Panum’s areas, 
and how their arrangement makes stere- 


opsis possible. 


smaller second section, Lancaster’s 
test charts for the measurement visual 
acuity will exhibited demonstrate 
the significance and the many advantages 
geometric sequence character 
sizes. Suggestions will presented for 
more rational designation visual 
acuity the basis these charts. 


Exhibit A-13 
Ocular Injuries Korea 


COLONEL JOHN KING, JR. (MC), 
MAJOR JOHN EDWARDS (MC), 
Ocular Research Unit, Walter Reed 
Army Medical Center, Washington, 


This the first demonstration eye 
injuries incurred combat Korea. 
Various acute injuries the cornea, 
sclera, iris, lens and posterior segment 
are shown. Etiological agents, such 
hand grenades, land mines, and shrapnel, 
are depicted with the type trauma they 
cause. Ocular damage also pictured 
the late stages and after treatment 
some 
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Exhibit A-14 


Plastic Surgery Ophthalmology and 
Otolaryngology 


JOHN MARQUIS CONVERSE, M.D., 
and BYRON SMITH, M.D., Plastic 
Surgery Clinic, Manhattan Eye, Ear 
and Throat Hospital, New York, 

exhibit photographs and draw- 

ings representing technics sur- 
gery the eye, ear, nose and throat. 


GRAND BALLROOM 


The Method Embedding Eye 
Specimens for Microscopic Study 


DAVID WEXLER, M.D., GERALD 
BRANOWER, M.D., and SYLVIA 
RICHARDSON (by invitation), Mt. 
Sinai Hospital, New York, 


The exhibit will consist descrip 
tion the paraffin method and koda- 
chromes illustrating autopsy specimens 
and surgical specimens, including 
The advantages of the method will be 
detailed: seventeen days opposed 
three months celloidin; better ana- 
tomic sections; greater instructional val- 
ue; better staining possibilities; and the 
suitability paraffin for differential stain- 
ing, including the periodic acid technic. 
hoped that the demonstration will en- 
courage physicians and technicians 
more their work paraffin. 


B-2a 


The Total Approach the Cleft Palate 
Problem 


EMANUEL M. SKOLNIK, M.D., and 
STAFF CLEFT PALATE CEN- 
TER, Professional Colleges, 


This designed bring the atten- 
tion otolaryngologists the progress 
habilitation the cleft patient 
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during the past six years, studied 
the Cleft Palate Center the University 
Illinois. will models, photo- 
graphs and complete resume the re- 
search work performed the Center. The 
various types clefts 
for treatment will pre- 


classification 
and criteria 
sented 


B-2b 


Technics 
Kar 


Diseases the Eardrum: New 
for Teaching Ear Diseases; New 
Manikin 


HANTMAN, M.D., Episcopal 
Eye, Ear and Throat Hospital and 
Georgetown University School 
Medicine, Washington, 


IRVIN 


This exhibit consists natural-colored 
photographs the tympanic membrane 
viewed through flesh-colored moulages 
the auricle and the external ear canal. 
Special ear specula, into which have been 
mounted magnifying lenses, are used 
the tympanic membranes, The en- 
tire effect that the 
drum head through speculum the ex- 
Each tympan- 


view 
examining ear- 
ternal canal real life 
drawing that condition, 
with point interest carefully ex- 
plained, groups diseases are 
shown, normal heads, 
inflammations, trau- 
otitis media, 


color 
each 
Various 
including 
and chronic 
ruptures, secretory 
sequences depicting movement 
the fluid level under various conditions 
and after This exhibit should 
considerable interest who 
are interested teaching medical stu- 
dents, interns and residents, and general 


acute 
matic 
with 


those 


practitioners. 


new ear manikin, which has just been 
designed, presented. it, all those in- 
terested will able actually perform 
myringotomies, aspirations the middle 
ear, removal foreign bodies and 
cerumen from the external canal. This 
innovation exceedingly useful 
teaching. 


and 
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Exhibit B-3 


Pupillography: Diagnostic Method 


OTTO LOWENSTEIN, M.D., (by invi- 
tation) Department Ophthalmolo- 
gy, College Physicians and Sur- 
geons, Columbia University, and In- 
stitute Ophthalmology, Presby- 

terian Hospital, New York, 


Demonstration new electronic in- 
strument for continuous recording 
pupillary diameter and reflexes. The meth- 
uses adaptation closed-circuit 
television principles and furnishes di- 
rect writing trace high precision. Pupil- 
records are shown demon- 
strate general neurophysiologic laws 
reflex activity and importance 
reflex shapes diag- 


nosis. 


specific 


Exhibit B-4 


Tumors the Eyelids 


OLGA FERRER, M.D. (by invita- 
tion), and CARLOS GARCIGA, 
M.D. (by invitation), Radium Insti- 


tute, Hospital Nuestra Senora los 
Mercedes, Havana, Cuba 


Two hundred eyelid tumors 
seen the two cancer institutions Ha- 
vana from 1940 1950 are classified and 
presented with follow-ups from three 
ten and climatologic 
factors are studied, The conclusions are 
shown charts. Special attention de- 
voted the clinical and pathologic as- 
pects. Photographs and photomicrographs 
the different varieties tumors typi- 
fying each group are displayed. Radia- 
tion, surgery and com- 
bined treatments compared and re- 
sults 


cases 


are 


B-5 


Keratectomies and Keratoplasties 


RAMON CASTROVIEJO, M.D., New 
York Eye and Ear Infirmary, Oph- 
thalmology Department St. Vin- 
Hospital, and New York Uni- 
versity Post-Graduate 

Medicine, New York, 


. 


history keratectomies and ker- 
atoplasties drawings. Instruments and 
technics keratectomies and keratoplas- 
ties (partial lamellar, partial penetrating, 
total lamellar and total penetrating) 
drawings. Preoperative and postoperative 
photographs colored transparencies 
keratectomies and keratoplasties. Histol- 
ogy the corneal graft colored trans- 


Exhibit 


Connective Tissue Degeneration the 
Chamber Angle 


TENG, M.D., (by invitation), 
TOWNLEY PATON, M.D., and 
HERBERT KATZIN, M.D., The 
Eye Bank for Sight Restoration, 
New York, 

Connective tissue degeneration the 
chamber angle offered explana- 
tion for the increased resistance the 
outflow aqueous wide angle glau- 
thousand eyes, this degenera- 
tion has been shown the region the 
trabeculae, Schlemm’s canal, and the exit- 
collecting canals. The pathologic changes 
alter the normal anatomy end obstruct 
drainage spaces. These changes are dem- 
onstrated over per cent senile eyes 
well eyes with early wide angle glau- 
coma 


Exhibit B-7 


Intranasal Hydrocortisone 
Rhinitis 


LOUIS EDWARD SILCOX, M.D., and 
THOMAS FLYNN, M.D. (by invita- 
tion), Graduate School Medicine, 
University Pennsylvania, Phila- 
delphia, Pa. 


This exhibit demonstrates use 
enlarged photographs the effect 
solutions hydrocortisone, alone and 
combination with other drugs, sprayed 
intranasally patients with acute and 
nasal polyps also illustrated, Graphs 
are used show the number patients 
improved seasonal well perennial 
There are charts describing the rationale 
this type therapy. 
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Exhibit B-8 
Syndrome: Aphthosis 


HELEN OLLENDORFF CURTH, M.D., 
(by invitation), Department Der- 
matology, College Physicians and 
Surgeons, Columbia University, New 


Charts, posters and photographs will 
deal with the syndrome, which sys- 
temic disease characterized recurrent 
attacks oral and genital aphthous 
lesions and uveitis with The 
ocular disease blindness both 
eyes. The three classic signs the dis- 
order, well other manifestations 
such thrombophlebitis, nervous and 
cutaneous changes and characteristic 
cutaneous response provocation, will 
described. The etiology and treatment 
the disorder and the differential diag- 
nosis diseases combining ocular and 
cutaneous manifestations will 


Exhibit B-9 


Clinical Electroretinography (ad modum 
Karpe) 


PROFESSOR GOSTA KARPE (by 
vitation), Ophthalmological Depart- 
ment, University Eye Clinic, Karo 
linska Hospital, Stockholm, Sweden 


Photos and charts the method 
recording the electroretinogram which 
has been developed Karolinska Hos- 
pital, Stockholm, Sweden, and used 
there routine method examination. 
Experiences with more than three thou- 
sand examinations the electrical po- 
tentials normal and diseased eyes are 
briefly summarized. 


Exhibit B-10 


Home Study Courses, American Academy 
Ophthalmology and Otolaryngology 


DANIEL SNYDACKER, M.D., Secre 
tary, Chicago, and BEN SEN 
TURIA, M.D., Associate Secretary, 
St. Louis, Mo., Home Study Courses, 
American Academy Ophthalmol- 
ogy and Otolaryngology 


This exhibit will show the faculties, 
organization, scope and purposes the 
Home Study 


. 
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Exhibit B-11 


Chorioretinal Lesions Due Thermal 
Radiation from Atomic Bombs 
COLONEL BYRNES, 


USAF (MC), and CAPTAIN 
BROWN, USAF (MC) (by invita- 
tion), ROSE (by invitation), 
School Aviation Medicine, Ran- 
dolph Field, Texas 


This exhibit will consist series 
inch color transparencies demon- 
strating the mechanism, ophthalmoscopic 
appearance, and pathology choriore- 
tinal lesions due thermal radiation 
from atomic bombs. The experiments were 
performed during actual atomic explo- 
sions. Burns were found distances 
miles. 


Exhibit B-12 
Visual Aids Ophthalmology 


DAN GORDON, M.D., and CHARLES 
RITTER (by invitation), New York 
Hospital, Cornell University Medical 
Center, and American Foundation 
for the Blind, New York, 


This exhibit will feature the widest pos- 
sible variety magnifying devices, in- 
cluding their practical application. 


Exhibit B-13 


The Doctor: How Can Help the Newly 
Blind Patient and the Parents Blind 
Babies 
HELEN KELLER (by invitation), 
ROBERT BARNETT (by invitation), 
and KATHERN GRUBER (by in- 
vitation), American Foundation for 
the Blind, New York, 


Literature exhibited will give informa- 
tion concerning rehabilitation services 
available, help for parents blind babies, 
attitudes toward blindness, tools and aids 
for the blind, ete. 


CRANE SUITE 


Exhibit C-1 
Tonometry 
PETER KRONFELD, M.D., Chair- 
man the Committee Standard- 
ization Tonometers, American 
Academy Ophthalmology and Oto- 
laryngology. 


Exhibit C-2 
Tonography 
PETER KRONFELD, M.D., Chair- 
man the Committee Standard- 
ization Tonometers, American 
Academy Ophthalmology and Oto- 
laryngology. 
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TECHNICAL EXHIBITORS 1954 


Booth 


Alcon Laboratories, Inc. 1 
The Alkalol Co 5 
Allied Instrument Manufacturers, Ltd. 98 
American Cystoscope Makers, Inc. 97 
American Optical Co. 13 thru OF 
American Tobacco Co. 23 & 24 
Armco Mercantile Co. 14 
Audiometer Sales Corp. 60 


Audivox, Inc. 3 


17 


Isarnett Optical Laboratories 25 & 26 
Rausch & Lomb Optical Co. 82 thru 85 
Beltone Hearing Aid Co. 4 

The Blakiston Co, 1 
roemmel Pharmaceuticals 
Brown & Williamson Tobacco Corp 

Burroughs Wellcome & Co 

George H. Butterfield & Son 


3 


Cameron Surgical Specialty Co. 
Carroll Dunham Smith Pharmacal Co. 
Ciba Pharmaceutical Products, Ine. 
The Coca-Cola Co. 

Cochrane Physicians’ Supplies, Inc 
Codman & Shurtleff, Inc. 

Coreco Research Corp. 


Davis & Geck 
The DeVilbi Co. 
Doho Chemical Corp. 


Eaton Laboratories, Inc 


Grand Centra iumera Exchange, 
(jrason-Stad 

Grieshaber § ss Eye Instruments 
(jrune & Stratton, Inc. 


Haag-Streit, Ltd 

Anton Heilman 

Paul B. Hoeber, Ine 
Hollister-Stier Laboratories, Inc 


The House of Vision, Inc 


lon Opti il Company 
Ihe Iso-Sol Company, Inc 


Armin Jacobs & Co., Ine 
Jenkel-Davidson Optical Co 


Keeler Optical Products, Ltd. 
Keystone View Co. 
Kono Manufacturing Co. 


Liberty Optical Mfg. Co., Inc 
|. B. Lippineett Co. 
P. Lorillard Co. 


Mager & Gougelman, Inc. 
The Maico Company, Inc. 
Medical Case History Bureau 
Medica! Film Guild 
Medico Instruments 

Meyrowitz Surgical Instrument 

Co 
& Co. 

Mueller Welt Contact Lens Co., In 


National Electric Instrument Co., Inc. 
Nepera Chemical Company, Inc. 


New Jerse Optical Co 
Novocol Chemical Mfg. Co., Inc. 


Obrig Laboratories, Inc, 
Ophthalmos, Inc 

Optical Products Corp 
The Opticase Co 


- 
1 
9? 
34 
70 
$7 
63 
76 
65 & 66 
Ine. 7 & 28 
° 127 
107 
-116 
101 
90 
109 
6 & 57 
13 & 44 
11 & 12 
41 & 42 
I24a 
Co., Ine, 118 & 119 vee 
| 123 
19 & 50 
/ 7 
6 
6 
10 
7 
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Paravox, Inc. 
Chas. Phzer & Company, Inc. 
George P. Pilling & Son Co. 


Radium Chemical Company, Inc. 
RK. |. Reynolds Tobacco Co. 
Ritter Company, Inc. 


Schering Corporation 

Schieffelin & Co. 

Sharp & Dohme 

Shuron Optical Company, Inc. 
Smith, Kline & French Laboratories 
Soft-Lite Bay State Optical Co., Inc. 
Sonotone Corporation 

R. Squibb & Sons 

Storz Instrument Co. 

Sturgis-Grant Productions, Inc. 
Surgical Mechanical Research 


The Thermosector Co. 
Charles C Thomas, Publisher 
litmus Optical Company, Inc. 
Iravenol Laboratories, Inc. 
Tura, Ine. 


The Univis Lens Co 
U. S. Recording Co. 


Dr. Max M. von Stirne 


Walden Industries, Inc. 

Walton Laboratories, Inc 

Ward Optical Manufacturing Co. 
Welch Allyn, Inc. 

White-Haines Optical Co 

The Williams & Wilkins Co 
Winthrop-Stearns, Ine. 


Carl Zeiss, Ine. 

Zenith Radio Corp 

Zylite Products Co., Ine. 
ZyloWare Corp 


a 


Booth 


105 & 106 
102 


126 


. 
~21 
64 
99 & 100 - 
~39 é 
129, 130, 131 
re 4 
121 
22 
73 &74 
124 
103 
79 
/ 
67 
110, 111, 112 
128 
108 
31 
17 
113 
15 & 16 
10 
17 
80 
104 
38, 45, 46 
5 9 
114 


Alcon Laboratories, Inc., Fort Worth, 
Texas Booth 117 


Alcon-efrin, Alcon’s nonstinging and 
nonirritating nasal decongestant, supplied 
three strengths, will exhibited, along 
with their sterile ophthalmic solutions. 

DROP-TAINER (Alcon’s new ophthal- 
mic plastic dropper container from which 
solutions may applied directly the 
eye inverting and applying slight 
pressure) featured. 

New sterile ophthalmic solutions sup- 
plied DROP-TAINER will exhibited 
along with those supplied the regular 
dropper bottle (Isopto Cetamide, Isopto 
Alkaline, Op-thal-zin, and Zincfrin). 

The latest sterile ophthalmic solutions 
containing methyl cellulose supplied 
DROP-TAINER will be: Isopto Carpine 
1%; Isopto Carpine 2%; Isopto Eserine 
Isopto Homatropine 
Phenylephrine; Isopto 0.25%; 
Isopto Pilocarpine Isopto Eucatro- 
pine 3%. 

Sterile aqueous solutions 
exhibited without 
Cellulose will be: Fluorescein 1%; 
Tetracaine Op-thal-zin and 
frin. 

The Alkalol Company, Taunton, Mass. 
Booth 

The Alkalol Company featuring Al- 
kalol, solution especially designed for 
the treatment the mucous membranes 
the nose and throat. 

First compounded 1896, its balanced 
formula salts and essential oils makes 
solution that effective and the 
same time nontoxic, mild and pleasant. 
alkaline and mucus solvent, 

Alkalol excellent vehicle for many 
drugs. For further information please 
Booth 


Allied Instrument Manufacturers, Ltd., 
London, England Booth 


comprehensive range modern oph- 
thalmic instruments, including slit lamp, 


TECHNICAL 


The Academy appreciative the cooperation all technical exhibitors. 


XIX 


EXHIBITS 


corneal microscope, projection perimeter, 
keratoscope and orthoptic apparatus. 


American Cystoscope Makers, Inc., New 
cordial invitation extended mem- 
bers and guests the American Acad- 
emy Ophthalmology and Otolaryngolo- 
visit our Booth 97. Precision instru- 
ments for diagnosis and operative pro- 
cedures will display. Included will 
nasopharyngoscopes, thoracic electro- 
resection equipment and telescopes for 
bronchoscopy and esophagoscopy. Repre- 
sentatives will attendance dem- 
onstrate these instruments. 


American Optical Company, Southbridge, 


The American Tobacco Company, Rich- 
mond, Va. Booths 

The Research Laboratory The Amer- 
ican Tobacco Company will demonstrate 
smoking machine specially designed 
facilitate investigations the properties 
tobacco smoke, This machine 
lates human smoking and makes 
reproducible collection smoke for 
analysis. Through basic research this 
field, means have been found for the 
scientific selection tobaccos and the 
control quality manufacture. The 
exhibit will also include samples ciga- 
rette tobaccos, suitably labelled and de- 
scribed. 

Mercantile Co., Chicago, 
Booth 

Magnocular—French telescopic loupe 
for near point magnification (2x) with 
absolute minimum aberration, unusu- 
ally large flat field and long focal dis- 
tance. Also indicated for patients with 
reading difficulty even after full correc- 
tion. 

Omnitrainer—premier train- 
combining best features every rec- 
ognized stereographic trainer Amer- 
ica. Also accurate for testing visual] 
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Training for every defect, using virtually 
every type stereographic target. Space- 
saving and economical work-horse 
training and testing. 


Graffe Trial feather weight 
duralumin, precisely accurate and fea- 
tures extra cells demonstrate bifocal 
arrangement lenses. 


Audiometer Sales Corp., Minneapolis, 
Minn. Booth 


Audivox, Inc., Boston, Mass. Booth 


Audivox, successor Western Elec- 
tric Hearing Aid Division, presents line 
audiometric equipment for use the 
medical profession, schools, clinics, and 
industry. The AMA Approved Pure 
Tone Audiometer, portable desk 
case, equipped with calibrated white 
noise masking. Accessories include Speech 
Monitor Meter, Microphone, Bone Re- 
ceiver and Speech Record Player; the 
latter for use through the Audiometer 
separately with group testing equip- 
ment. Hearing loss figures are read 
rectly from the hearing loss dial de- 
cibels for bone and air testing. This audio- 
meter can repaired and calibrated 
the fleld, exclusive Audivox feature. 


Barnett Optical Laboratories, Chicago, 


Photographic enthusiasts are welcomed 
see the newest developments close- 
cameras and equipment for clinical 
photography. 


Headline feature the 1954 exhibit 
will the new Zeiss Contaflex camera, 
with single window, erect image, full field 
coverage, and precise vernier range find- 
er, adapted for eye photography without 
need telephoto lenses extension 
tubes. 

Compact electronic speed flash and 
sub-miniature flash bulb units, projectors, 
film viewers, photo accessories, and 
lenses will demonstrated. Also dis- 
play will slide libraries eye diseases 
and injuries, featherweight head loupes, 
focal point flashlights, magnifiers, inex- 
pensive microscopes, office lamps, and ad- 
justable instrument and camera unit 
tables. 


Bausch Lomb Optical Co., Rochester, 


addition the complete line 
Bausch Lomb ophthalmic instruments 
and equipment, new series diag- 
nostic instruments will shown for the 
first time. Other new instruments include 
the Allen-Thorpe 4-sided Gonioprism, 
and the new Slit Lamp. 


Retinal photography with the high 
speed Retinal Camera will demon- 
strated technical personnel from the 
factory. 


The lens exhibit will feature the new 
integrated series functional trifocals, 
announced recently, embodying com- 
pletely new philosophy trifocal design 
based accommodation. The cosmetic- 
ally attractive, extra-thin Panoptik Len- 
ticular Cataract bifocal will demon- 
strated. 

New frame and mounting styles will 
shown featuring the widely publicized 
Bausch Lomb theme “Function and 


Beltone Hearing Aid Co., Chicago, 
Booth 

new audiometer which will enable 
doctors, medical centers and hearing clin- 
ics conduct accurate and easier oper- 
ate hearing tests the Bel- 
tone Hearing Aid Company will shown 
the company’s exhibit the 59th An- 
nual Convention the American Acad- 
emy Ophthalmology and Otolaryngolo- 

The portable Beltone audiometer de- 
signed audiometric engineer Ralph 
Allison, weighs less than pounds. Con- 
taining fewer component parts, the audio- 
meter will easier maintain and op- 
erate than any similar instrument. 
will use only one tube and one voltage 
regulator, and will sell about per 
cent below current prices. 

There will clicking 
sounds when the hearing loss dial 
turned. The instrument will have cali- 
brated masking tone, one bone conduc- 
tion and two air conduction receivers for 
individual testing. 


For group tests, automatic equal- 
izer eliminates the need for deducting 
from dial readings. Fittings for 10, 20, 
phones are possible. 
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The Blakiston Company, Inc., New York, 
Booth 


Blakiston’s Booth will feature the 
New Fourth Edition The Anatomy 
the Eye and Orbit Eugene Wolff, 
F.R.C.S., Ophthalmic Surgeon, Royal 
Northern Hospital, England. This famous 
presentation the structure, develop- 
ment and comparative anatomy the 
visual apparatus has been extensively re- 
vised, and many sections completely 
changed, include the most recent ad- 
vances this active field. Eighty excel- 
lent illustrations have been added, bring- 
ing the total number 406. You will 
also want examine these other import- 
ant books ophthalmology: Elwyn’s 
Diseases the Retina, New Second Edi- 
tion; Lyle Practical Orthop- 
tics the Treatment Squint, New 
Fourth Edition; and Mueller’s Ophthal- 
mic Surgery, Sixth Edition. 


Broemmel Pharmaceuticals, San Fran- 


cisco, Calif. Booth 


Broemmel Pharmaceuticals San 
Francisco, California, cordially invite you 
visit their booth the Fifty-Ninth 
Annual Convention the American Acad- 
emy Ophthalmology and Otolaryn- 
gology held the Waldorf-Astoria 
Hotel, New York City. 


will pleased exhibit the va- 
rious fine specialty products manufac- 
tured for these two fields medi- 
cine. 


Our booth will staffed trained 
detail personnel ready present these 
products and their applications. 

will our pleasure make your 
acquaintance. 


Brown Williamson Tobacco Corp., 
Louisville, Ky. Booths 


Many members the medical profes- 
sion are showing unusual interest 
KOOL (mildly mentholated) Cigarettes 
for which there wide and growing 
acceptance among smokers troubled with 
throat irritations respiratory disorders. 


Members who visit the KOOL exhibit 
will receive attractive souvenir and 
folder interesting facts relating the 
application cooling menthol tobacco. 


TECHNICAL EXHIBITS 


The new King-Size VICEROY Filter 
Tip Cigarette gives the smoker DOUBLE 
THE FILTERING ACTION double his 
smoking pleasure. There are 20,000 tiny 
filter traps new filter 
pure, nonmineral ESTRON. filters the 
smoke, yet draws freely and gives the 
smoker the full, rich taste choice to- 
baccos. 


explanation the unique advan- 
tages VICEROY will greatly interest 
members and guests who visit the VICE- 
ROY exhibit. 


Burroughs Wellcome Co., Inc., Tuck- 

ahoe, Booth 120 

will feature AEROSPORIN® OTIC 

SOLUTION STERILE, which hygro- 

scopic, has acid pH, and antimicro- 

bial, especially against Pseudomonas 
aeruginosa. 


(*AEROSPORIN® SULFATE POLY- 
MYXIN SULFATE with Propylene 
Glycol Otic Solution Sterile.) 

AERODRIN INTRANASAL SO- 
LUTION, which produces local decon- 
gestion without central stimulation, and 
provides broad-spectrum antisepsis. 


Butterfield Son, Portland, Ore. 
Booth 


will display: Para-Scleral venti- 
lated contact lenses, Para-Curve corneal 
contact lenses, and Para-Lite unbreak- 
able plastic spectacle lenges, together 
with related tools and equipment for the 
adjustment the contact lenses. 


Cameron Surgical Specialty Co., Chicago, 
Booth 


See the Anthony-Fisher Suction Coag- 
ulating Handle and electrodes for 
hemorrhage; cauteradios and cautero- 
dynes for ocular, aural, nasal and oral 
cluding cyclodiathermy electrodes; the 
Boros Flexible Esophagoscope and Flex- 
ible Gastroscopes; electrodiagnostic lamps 
and instrument sets; mirror type head- 
lites; binocular spectacle loupes; and 
other specialties for ophthalmology and 
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Carroll Dunham Smith Pharmacal Co., 
New Brunswick, Booth 
will feature Lipotriad, product 
with unusually potent oxytrop- 
principles. Our representatives will 
welcome the opportunity discussing 
the value Lipotriad senile macular 
degeneration, diabetic retinopathy and 
other conditions. 


Ciba Pharmaceutical Products, Inc., Sum- 

The CIBA exhibit will feature Pyriben- 
zamine Hydrochloride, the antihistaminic 
which provides maximum allergic relief 
with minimal side effects. Representa- 
tives attendance will glad discuss 
the role Pyribenzamine Hydrochloride 
the treatment various forms al- 


lergy. 


The Coca-Cola Company, New York, 

Booth 

Ice cold Coca-Cola served through the 

courtesy and cooperation The Coca- 

Cola Bottling Company New York, 
and The Coca-Cola Company. 


Cochrane Physicians’ Supplies, Inc., New 


Codman Shurtleff, Inc., Boston, Mass. 
Booth 

Codman Shurtleff, Inc. will exhibit 
complete line eye, ear, nose and throat 
instruments. 

Many new instruments for use the 
various specialties will display. 

The Conway Dermajector for use 
obliteration nevus flammeus will 
shown and demonstrated. 

For 116 years Codman Shurtleff, 
Inc., have been manufacturers fine 
friends visit our first exhibit this 
meeting. 


Coreco Research Corp., New York, 
Booth 


Davis Geck, Brooklyn, 
Booth 


The DeVilbiss Co., Somerset, Pa. 
Booth 


The DeVilbiss Company, Somerset, 
Pennsylvania, welcomes you its exhibit 
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professional and prescription types 
atomizers, nebulizers and 
Three new additions our line, the new 
No. 146 all-metal the No. 
840 Continuous Flow Nebulizer for sus- 
tained aerosol treatment, and the No. 
Pocket Nebulizer with carrying case, will 
available for evaluation. 


Doho Chemical Corp., New York, 
Booths 
Doho Corporation pleased 
exhibit Auralgan, the ear 
for the relief pain otitis media and 
removal cerumen; Rhinalgan, the nasal 
decongestant which free from systemic 
effect and equally safe 
use infants well the aged; and 
the NEW OTOSMOSAN, the effective, 
nontoxic ear medication which fungi- 
cidal and bactericidal 
gram positive) the suppurative and 
aural dermatomycotic ears. 


Eaton Laboratories, Inc., Norwich, 
Booth 
The Eaton Laboratories exhibit will 
feature Furacin Ophthalmic Liquid, Fur- 
acin Ophthalmic Ointment, Furacin An- 
hydrous Ear Solution, Furacin Nasal 
Preparations, and Furacin Soluble Pow- 
der. 


Grand Central Camera Exchange, Inc., 
Grand Central Camera Exchange, 
will exhibit cameras, photography equip- 
ment and supplies for medical photog- 
raphy. Projectors and other devices for 
visual education for use colleges and 
hospitals, well the latest imported 
cameras will shown. 


Grason-Stadler Co., Cambridge, Mass. 
Booth 
This company specializes electronic 
diagnostic equipment for use otolo- 
gists and clinical audiologists and will 
exhibit both Speech and Pure-Tone Audio- 
meters. Their regular line Speech 
Audiometers, which offer features not 
available other commercial instru- 
ments will shown. Both semiportable 
and console versions are available for 
diagnostic and research work. Modifica- 
tions can provided customer speci- 
fications. 


TECHNICAL EXHIBITS 


The Company was organized 1949 
personnel with extensive back- 
ground auditory research and ex- 
ceptionally well equipped handle de- 
velopment problems the general field 
audition. Representatives the Com- 
pany will welcome discussion your re- 
quirements detail. 


Grieshaber Swiss Eye Instruments, Chi- 
cago, Booth 127 
This year our exhibit again features 
Swiss made eye instruments Grieshab- 
er, world famous craftsman sharpest 
cutting instruments and pre- 
cision-made related specialties. These in- 
imitable instruments include the exclu- 
sive Grieshaber patterns eye knives, 
corneal suture needles, specialized deli- 
cate forceps and needle holders. 

The corneal suture needles exhibited 
our booth are the ONLY, ORIGINAL 
and GENUINE GRIESHABER 
edge needles about which you have heard 
such good report! Each Grieshaber cut- 
ting-edge corneal needle instrument 
itself. Usage will quickly verify their 
superlative ease penetrating even the 
toughest cornea. 

Attention directed the fact that 
these instruments are not mass produced, 
and orders must filled the 
which they are received, therefore 
urge our customers order promptly and 
thus ensure expeditious delivery. 


Grune Stratton, Inc., New York, 
Booth 122 
Our Mr. Frank Kurzer invites you 
drop Booth 122 where will show 
you, among our newest titles: Wiener 
Scheie’s Surgery the Eye, Oph- 
thalmic Plastic Surgery, Tower’s Differ- 
ential Diagnosis Diseases the Eye- 
ground, Wiener Maumenee’s Progress 
Ophthalmology, Ireland Sullivan’s 
Progress Otolaryngology, Moses’ The 
Voice Neurosis, Myklebust’s Auditory 
Disorders Children, Michal-Smith’s Pe- 
diatric Problems Practice, 
Waife’s The Doctor Writes, Fabricant’s 
Why Became Doctors, and 
Publishing Scientific Papers, Many other 
titles, interest both ophthalmolo- 
gists and otolaryngologists, will dis- 
play. 


Haag-Streit, Ltd., Liebefeld-Bern, Switz- 


Two new items have been added the 
HAAG-STREIT line quality ophthal- 
mologic equipment. First, there will 
new GOLDMANN TONOMETER, 
used with the SLIT LAMP and based 
entirely new conception tonometry. 
Then TWIN TABLE which two in- 
struments are constantly ready for use 
and are automatically turned when the 
desired instrument slid front the 
patient. 


The Goldmann SLIT LAMP will 
shown table and mounted ona stand; 
and also the accurate PROJECTION 
PERIMETER the 
PERIMETER and the 
SCHIOTZ OPHTHALMOMETER shal] 
displayed for your inspection. 


Anton Heilman, New York, 
Booth 107 


ANTON HEILMAN, Fine Optical Prod- 
ucts displaying their complete line 


and diagnostic instruments, 
include the well-known New 
Eye Refractometer for ob- 
diagnosis the total refractive 
error the human eye, Vertex Refrac- 
tionometer, for measuring the power 
any lens, Luxe test lens sets and trial 
Combi, the electric ophthalmic 
chair. Another group out- 
instruments display will 
the Krahn Slit Lamp and binocular mi- 
with brilliant illumination com- 
plete with Hruby lens; Binocular Oph- 
thalmoscope; Ophthalmometer according 
Javal, all with unique construction, in- 
corporating latest developments optics 
and design. Retinal Ap- 
paratus and Perimeter with the newest 
unit, the revolving stage 
that has found rapid acceptance, com- 
plete this group exhibit. assortment 
scopes, operating loupes and Amsler 
Charts will display from Hamblin, 
Diprose Hand Slit Lamp and 
Focal Illuminator from Stearman, with 
complete selection eye surgical instru- 
ments, including many new are in- 
cluded this exhibit. 


ophthalmic 
which will 
Rodenstock 
jective 


frames; 
unit and 
standing 
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Paul Hoeber, Inc., New York, 
Booth 116 


the HOEBER-HARPER Booth you 
will again find complete array out- 
standing books your field. sure 
see the following new books: Sorsby’s 
Modern Trends 
third series; Hollinshead’s Anatomy for 
Surgeons: Vol. Head Neck; Ellis’ 
Modern Trends Diseases the Ear, 
Nose Throat, Other books current in- 
terest are Reese: Tumors the Eye; 
Samuels Fuchs’ Clinical Pathology 
the Eye; Biomicroscopy the 
Eye—2 volumes; Samuel’s Clinical Ra- 
diology the Ear, Nose Throat and 
The Esophagus and its Diseases. 


Hollister-Stier Laboratories, Inc., Wilkins- 
burg, Pa. Booth 101 

The recognition allergic symptoms 
important otolaryngology and the 
diagnosis and treatment advanced 
through Hollister-Stier’s completely cor- 
related service including authoritative in- 
procedures and effective technics. File- 
size Pollen, Protein, Mold, and Dust 
folios giving information the aller- 
genic extracts are available request. 


Representatives will gladly discuss the 
various test sets for diagnosis and the 
therapeutic extracts including 33” 
molds. Many accessories for office and 
treatment rooms are demonstrated in- 
cluding stain racks: 
and dust kits. 

Your visit most welcome. 


The House Vision, Inc., Chicago, 
Booths 
The House Vision will have com- 
plete showing the finest and latest 
ophthalmic equipment—the Goldmann slit 
lamp and the Goldmann perimeter; the 
Aimark slit lamp and Aimark perimeter; 
the Zeiss-Opton slit lamp; complete line 
diagnostic various or- 
pieces will available for your 
inspection. There will several new 
items great interest, such new 
ophthalmoscope with 
performance, and new perimeter 
unique design. 


Along with this instrument display will 
examples unusual and fine lens 
grinding and frame styling the House 
Vision. 


Ion Optical Company, Detroit, Mich. 
Booth 125 


The theme our 1954 exhibit will 
“The technical progress ophthalmic 
eyewear since the Thirteenth Century.” 

This amazing story will illustrated 
with historical display which believe 
will interest members the 
Academy, 

addition, will have several new 
instruments combined with selection 
the finest frames and ophthalmic lenses. 


The Iso-Sol Co., Inc., Brooklyn, 
Booth 

The Iso-Sol Company will display its 
complete line sterile, buffered, isotonic 
ophthalmic solutions for office, hospital, 
and prescription use. The background dis- 
play show laboratory scenes and man- 
ufacturing procedures. 

acquaint physicians with Iso-Sol 
fine products, lucite rack with sterile 
solutions and descriptive literature will 
distributed free ophthalmologists 
and hospital executives exchange for 
their calling cards. 


Armin Jacobs Co., Inc., New York, 
The Armin Jacobs Company, 
will display ophthalmic apparatus and 
eye instruments; among others, the 
Trial frame, the Oculus and Croydon 
Trial frame, the Oculus 
and filter attachment and special illumi- 
nation, the modified Sehweigger hand 
perimeter, the all stainless Schiotz Ton- 
ometer, Berens Clip-on Prisms, Berens 
Prism Bars, Berens Accommodation 
Rule, Linder opaque adjustable 
pinhole, Berwick Lens Measure, new 
Luminous Inskeep Retinoscope, shock- 
proof Lancaster eye magnets, new non- 
electric eye magnet, Tangent curtains, 
Bjerrum and Dr. Pantograph at- 
tachment for Tangent curtains, Walker 
units for retinal detachment, 
and complete line surgical eye in- 
struments all American-made stainless 
steel, eye forceps, eye knives, cystoscopes, 
scissors, etc. 
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Florsheim Company, which will 
share Booth 51, will show complete as- 
sortment appliances and instruments 
for plastic and reconstructive surgery; 
ear, nose and throat specialties; 
suction pump; office autoclaves and plas- 
tic planing equipment and specialist floor 
and headlights. 


Jenkel-Davidson Optical Co., San Fran- 
cisco, Calif. Booth 
Ophthalmic accesso- 
ries designed 
ophthalmologists 
hibit will 
Light Perimeter, 


instruments and 
and manufactured for the 
exclusively. This ex- 
the Harrington Black 
Black Light Tangent 
Screen Illuminator, J-D Clinicamera for 
external eye photography, gonioscopy 
ceiling fixture, transport transformer, and 
several other recently developed ophthal- 
devices. 


Products Ltd., London, 
England Booth 109 
There will exhibited for the first 
time new series battery model oph- 
thalmoscopes and retinoscopes which fea- 
ture the most up-to-date mechanical and 
optical design. These instruments are in- 
corporated series modern-styled 
diagnostic sets produced specifically 
American requirements, 


Keeler Optical 


The fine new oph- 
for general work. its 
own, with the Keeler Otoscope the 
Practitioner set, presented case 
resilient plastic material. 


The Ophthalmoscope in- 
troduced meet more exacting require- 
Its many unique features 


great future for it. The newly styled 
Keeler Retinoscopes, 


with truly remark- 
able clarity reflex, are available with 
the Ophthalmoscope han- 
sized combination sets. 


Other items inelude the Panto- 
scope Telescopic Attachment and the 
Domiciliary Test-Type Wallet (containing 
washable matt-surface distance and near 
types with Illiterate and astigmatic 
fan). 


new 


addition the above, KEELER 
staff will pleased demonstrate other 
standard instruments and equipment 
the KEELER Range. 
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Keystone View Co., Meadville, Pa. 
Booths 
The Keystone View Company will ex- 
hibit and demonstrate binocular visual 
testing equipment and orthoptic training 


Kono Manufacturing Co., Woodside, 
Booths 
The Kono booth will feature addi- 
tion the standard line frames and 
devices for rare and odd fitting problems, 
new frame entirely divorced from the 
standard concepts today’s eyewear. 
Daringly different, utterly unique, 
also the world’s highest priced regular 
production 
Full color moving pictures plastic 
frame production will shown and fully 
explained. 


Liberty Optical Manufacturing Co., 
The introduction several completely 
new creations scheduled Liberty 
Optical Mfg. Co. for its exhibit booth 


You will see among others the ever 
popular Broker and Par frame new 
colors, Liberty will also display its beau- 
tiful line zyl and combination frames. 


Lippincott Co., Philadelphia, Pa, 
Booth 115 
Company presents, for 
your approval, display professional 
books and journals geared the latest 
and most important trends current 
medicine and surgery. These publications 
written and edited men active 
ical fields and teaching, are continua- 
tion more than 100 years tradition- 
ally significant publishing 


Lorillard Co., Inc., New York, 
Booths 
Lorillard Company, menufacturers 
OLD GOLD and EMBASSY Cigarettes 
well BRIGGS Pipe Mixture and oth 
famous tobacco products will exhibit 
and demonstrate their new KENT Cig- 
arettes with the exclusive Micronite Fil- 
ter, which takes out times more 
nicotine and tars than other filter ciga- 
rettes. 
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Mager Gougelman, Inc., New York, 
Booth 


The Maico Co., Inc., Minneapolis, 
Booths 
For 1954, Maico will feature its ex- 
panded line medical acoustic instru- 
ments including clinical, professional and 
industrial audiometers, 
electronic stethoscopes and special instru- 
ments for auditory and speech training. 
will feature the new model MA-1 
Professional Audiometer designed pro- 
vide the otologist with instrument 
capable conducting al] important au- 
diometric tests and examinations. This 
model includes accessories for recorded 
speech, difference-limens and white-noise 
generations. 
Also Maico’s exhibit will 
complete line all-transistor hearing 
aids and new miniaturized electronic 
stethoscope. 


Medical Case History Bureau, New York, 
Booth 


INFO-DEX RECORD SYSTEM 
handy, compact method for keeping pa- 
tients’ complete eye, ear, nose and throat 
case histories the feature here. The 
history charts are arranged folders 
that subsequent visit cards may at- 
tached means cotter pin which 
holds the cards together correct 
Different colored cards for x-ray, 
laboratory findings, audiograms, refrac- 
tions are obtainable. Included this sys- 
tem automatic diagnostic cross-in- 
dexing. Steel filing cabinets which 
house these history charts and bookkeep- 
ing records also are Represent- 
atives the booth will gladly consult 
with you any record problem help 
you systematize your office routine, 


Medical Film Guild, New York, 
Booth 124a 
Program chairmen all medical or- 
ganizations are invited register for 
free consultation service regarding audio- 
visual programming for national, state, 
county, city and hospital meetings. 
have many free films available (including 
projection service )that will add stimulus 
your 


Such new and original endeavors 
OCULAR BACTERIOLOGY and OCULAR 
BIOMICROSCOPY are availabie and can 
previewed our exhibit. Also avail- 
able are many subjects the field 
otology. 

cordially invite Doctors who wish 
broaden their teaching activities in- 
vestigate how the their 
lectures onto film budget basis can 
reach thousands physicians. 


Medico Instruments, Philadelphia, Pa. 
Booth 
Medico Instruments cordially invites 
physicians visit Booth 55. variety 
new instruments and accessories will 
demonstrated for the first time. Featured 
among these will PORT-A-VOLT, the 
all-purpose pocket-size 
cently developed ophthalmologist 
the Albert Einstein Medical Center. 
Voltage-Stabilizer and 
Unit for use with electronic tonometers 
will shown; also the Electrical Con- 
trol Assembly for the Slit-Lamp Biomi- 
croscope, for the beam 
fluorescein work. The latest type wall 
transformer, the VOLT-MASTER, will 
displayed. Trained representatives will 
hand answer your questions. 


Meyrowitz Surgical Instruments Co., 
Inc., New York, 
Booths 118 119 
Meyrowitz Surgical Instruments 
Co., will have display complete 
line eye, ear, nose and throat instru- 
ments our own and foreign manufac- 
ture for both surgery and diagnosis. In- 
cluded will the newly improved Tron- 
coso and the Chamlin Peri- 
meter, and electrically operated No. and 
Plastic Regan Dials. 


The Mosby Co., St. Louis, Mo. 
Booth 
Physicians planning attend this 
year’s convention the American Acad- 
emy Ophthalmology and Otolaryngolo- 
are cordially invited visit Booth 
123, where Mosby publications will 
available for leisurely examination. What- 
ever your book needs, any one our 
representatives who will attendance 
will glad discuss them with you. 
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Mueller Co., Chicago, 
Booths 
las—Rochester) will present compre- 
hensive display fine instruments and 
equipment for surgery the eye, ear, 
nose and throat. Included will num- 
ber new models eye scissors and 
forceps, erisophakes and vacuum pumps, 
Lempert and Shambaugh fenestration in- 
struments, instruments for nasal recon- 
struction, and improved laryngoscope 
holders. The Mueller Electronic Tonom- 
eter will featured, will eye ap- 
plicator for beta irradiation, and the new 
AS-7 Herb-Mueller Ether-Vapor-Vacuum 
Unit with the revolutionary new Mueller 
Recirculating Oil System. 


Mueller Welt Contact Lenses, Inc., Chica- 
go, Booth 
Mueller Welt Fluidless Contact Lenses 
exclusively exhibited. addition, fitting 
courses will held daily our booth 
time most convenient for the doctor, 
that will not interfere with his regular 
program. Doctors are invited visit our 
booth and sign for this course. Third 
dimensional slides will shown color 
showing lens-eye relationship. The course 
all practical and will take more 
than two hours. This opportunity 
investigate the incorporation into your 
practice fluidless contact lens that 
has been proven fit per 
cent unscreened patients. 


National Electric Instrument 
Visitors the booth the National 
Electric Instrument Co., Inc., will find in- 
terest some new items and 
ments. Representatives have been espe- 
cially chosen for their expert understand- 
ing the National Instruments dis- 
play. Visitors are assured friendly, in- 
terested reception the National Booth. 


Nepera Chemical Co., Inc., Yonkers, 
Booth 

The Nepera exhibit features: 
Biomydrin Nasal Solution—a new na- 
sal spray which has been reported 
“effective antibiotic clearing the 


nose pathogenic organisms and puru- 
Biomydrin contains 
thonzonium bromide (antibacterial, mu- 
colytic, reduces surface tension), neo- 
mycin, gramicidin, thonzylamine hydro- 
chloride (antihistaminic), and phenyle- 
phrine hydrochloride (vasoconstrictor). 

Biomydrin Otic—for antibacterial, an- 
tifungal, and antipruritic action otitis 
externa and media. 

Three other preparations will ex- 
hibited. Mandelamine, urinary anti- 
septic; Neohetramine, 
and Choledyl, new drug which repre- 
sents major advance theophylline 
therapy. 


New Jersey Optical Company, Irvington, 
Booth 


Novocol Chemical Mfg. Co., Inc., Brook- 
qualified representative will pres- 
ent tell you the many advantages 
you enjoy with the use Monocaine 
Solutions for ophthal- 
mie otorhinolaryngic reconstructive and 
plastic surgery. the Lo- 
cal” many members the Academy. 
The Anestube (cartridge) type syringe 
will also display for your examina- 
tion. 
You owe yourself arrange for 


Obrig Laboratories, Inc., New York, 
Booth 
The latest developments solutionlegs 
contact will displayed well 
diagnostic and gonioscopic lenses. Re- 
prints papers the success contact 
lenses unilateral and bilateral aphakia 
will available the 


Ophthalmos, Inc., Union City, 
Booth 
This year Ophthalmos, Inc. proud 
display their exhibit the Steridroppa, 
the new single dose disposable dropper 
unit containing sterile Ophthalmos 
tions for surgical and emergency use, The 
Steridroppa major advance the 
maintenance sterility operating pro- 

cedure and postoperative therapy 
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addition there will featured Oph- 
thalmos medications for prescription and 
office use representing the latest formu- 
lations Robert Feinstein Research 
Associates, the original developers 
commercially bottled sterile and buffered 
eye medications the United States. 


Visitors will position request 
information discuss research 
clinical projects with Mr. Robert Fein- 
stein the booth. 


Optical Products Corp., Long Island City, 
Booth 


The Opticase Company, Newark, 
Booth 


will exhibit most complete line 
spectacle cases including leather, simu- 
lated leather, steel, aluminum, felt, made 
shapes and sizes such standard open- 
ends, foldovers, both reinforced and 
plain, purse-type cases and number 
other novelty items. consider our 
line the most complete any the 
business, and general can supply 
practically any type case that might 
desired for the care and protection 
ophthalmic eyewear. 


Paravox, Inc., Cleveland, Ohio 
Booth 


The Paravox exhibit features the all- 
transistor hearing aid, and Photoscrip- 
tion, method fitting the hearing for 
the individual patient. photo the 
soundwaves from the instrument sup- 
plied each patient show how the hear- 
ing loss compensated. Great interest 
the all-transistor hearing aid centered 
the exclusive chassis design and the 
battery economy the one battery oper- 
ation. Ask for booklet and other infor- 
mation, 


Pfizer Laboratories, Brooklyn, 
Booth 


You are cordially invited visit the 
Pfizer booth, Terramycin Intramuscular 
holds the spotlight this year with star- 
studded cast which 
(brand hydrocortisone) several con- 
venient dosage forms, and the complete 
line Pfizer-Syntex steroid hormones, 
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Another newcomer the Pfizer dis- 
play Bonamine, the first compound 
effective against motionsickness 
gle daily 


George Pilling Son Co., Philadelphia, 
Pa. Booths 100 
Pilling-Philadelphia will show com- 
plete line instruments for the ophthal- 
mologist well the otolaryngologist. 
The display will include intruments made 
the leading instrument manufacturers 
the world addition the Pilling 


The Conover-Spaeth Magnetic Campi- 
meter will special interest the 
Among the numerous 
new items otolaryngology are the 
the Water 
Clamp-on Head Mirror Magnifier and 
eral new-construction styles laryn- 
geal and bronchoscopic forceps. 


Radium Chemical Company, Inc., New 
Radium Chemical Company, Inc., will 
display the Monel metal 
pharyngeal applicator, used for the treat- 
ment hyperplastic lymphoid tissue 
the orifice the eustachian tube and the 
fossa Rosenmueller. complete line 
instruments for the application 
radon will also shown. 


Reynolds Tobacco Winston- 


Welcome the Reynolds Tobac- 
Company Exhibit! You are cordially 
invited receive cigarette case (mono- 
grammed with your initials) containing 
your choice CAMEL, CAVALIER King 
Size; WINSTON, the distinctive new 
king size, cork tip, filter cigarette 


Co., 


Ritter Company, Inc., Rochester, 
Booths 129 131 


Schering Corporation, Bloomfield, 
Booth 121 

Members the American Academy 
Ophthalmology and Otolaryngology and 
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their guests are cordially invited visit 
the Schering exhibit where new therapeu- 
tic developments will featured. 
Schering representatives will pres- 
ent welcome you and discuss with 
you these products our manufacture. 


Schieffelin Co., New York, 
Booth 
Schieffelin Co, will exhibit its new 
cycloplegic and mydriatic compound, 
Cyclogyl-Hydrochloride. Samples this 
product will available and discussions 
are invited regarding the new forms 
Cyclogyl which will soon available. 


Sharp Dohme (Division Merck 
Co., Inc.), Philadelphia, Pa. 
Booths 
The many indications for Hydrocortone 
Cortone highlight the therapeutic im- 
portance these hormones, Research 
data relative more effective therapy 
when penicillin used conjunction 
with Benemid probenecid complete the 
exhibit. Expertly trained personnel soli- 
cit discussion these observations. 


Shuron Optical Company, Inc., Geneva, 


Booth 124 
Shuron will feature the Professional 
Visual Program, which the Two-Suit- 


for men and the Two-Some for women 
are integral parts. Included will frames 
the latest design and the highest 
quality 


Smith, Kline French Laboratories, 
Philadelphia, Pa. Booth 103 
this meeting, Smith, Kline French 
featuring the newest ad- 
dition their Inhalant 
entirely new concept nasal medi- 
Vasocort combines hydrocortisone 
superior anti-inflammatory agent 
with the phenylephrine 
hydrochloride and Paredrine Hydrobrom- 
ide, which together provide decongestant 
action which both prompt and long- 
lasting. Vasocort has been tested clinic- 
ally hundreds patients and has been 


Laboratories 


outstandingly effective the treatment 
allergic nasal conditions and nasal 


polyps. 
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hope you will stop our 
Our representatives will glad dis- 
cuss Vasocort and the other SKF Special- 


ties with you, 


Soft-Lite Bay State 
Westbury, 


Optical Co., Ine., 
Booth 


Sonotone Corporation, Elmsford, 

Booth 
cordially invited inspect 
line Sonotone quality 
including the latest tiny, 
economical, all-transistor Model 1111, 
Our portable screening audiometer for 
medical, industrial and school use also 
feature our exhibit. 


You are 
the complete 
hearing aids, 


Squibb Sons (Division Mathie- 
son Chemical Corp.), New York, 
Booth 
New Squibb Products, and new broch- 
ures useful interest you products 
already introduced, will featured 
Booth 67. 
former years, your Squibb Rep- 
resentative again cordially invites you 
visit the Squibb Booth 


Storz Instrument Co., St. Louis, Mo. 
Booths 110 112 
Storz Instrument Company will exhibit 
110 to 112 a complete selec- 
tion eye, ear, and rhino- 
plasty instruments and equipment. Quite 
items will displayed 


Booths 
nose, throat 


few new 


Sturgis-Grant Productions, New 
York, Booth 128 
Specialized scientific 
teaching films the fields ophthal- 
mology and otolaryngology being dem- 
onstrated the producers the Acad- 
emy film, The Embryology the and 
its companion film, The Embryology 
the Ear. The technics employed pro- 
ducing both and “anima- 


films are graphically illustrated 
exhibit material which also indicates the 
wide variety projects which thege 


technics may applied. Representatives 
the exhibit invite discussion film 
ideas and production problems. 
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Surgical Mechanical Research, Los Ange- 
les, Calif. Booth 108 


The Thermosector Co., Oak Park, 
Booth 


The Thermosector, electrosurgical 
unit expressly designed for eye, ear, nose 
and throat technics office and hospital, 
will exhibited and demonstrated. You 
are invited investigate the superior 
features this device, which preferred 
leading hospitals, clinics and profes- 
sional men. 


Charles Thomas, Publisher, Spring- 
field, Booth 


The Use ACTH and Corti- 
sone Ophthalmology the most recent 
addition our long list books these 
fields which includes: American Commit- 
tee Optics and Visual Physiology— In- 
troduction Physiological Optics; 
Optic Atrophy; Cal- 
the Eye: Injuries; 
Harris—Some Relations Between Vision 
and Audition; Thera- 
and Allied Pseudo Tumors; Keeney— 
Chronology Ophthalmic Development; 
Lancaster—-A Manual Orthoptics: Lan- 
Correlated with Op- 
tics and Physiological Optics: Motility 
Limited Heterophoria; Michaelson— 
Retinal Circulation Man and Animals; 
Watkyn-Thomas— Diseases the Throat, 
Nose and Ear; Bast and Tem- 
poral Bone and the Ear; Canfield Audi- 
ology, The Science Hearing; Gallo- 
Respiratory Emer- 
gencies Including Bulbar Poliomyelitis; 
Holmes, Goodell and Nose; 
Myklebust—-Your Deaf Child; Williams 

Disease. 


Titmus Optical Company, Inc., Peters- 
burg, Va. Booths 105 106 


new, colorful exhibit will show the 
complete line Titmus Corrected Curve 
Single-Vision Lenses and Multifocal lens 
types addition complete display 
Titmus Starr Frames and the Company’s 
new zyl gold filled Frame. 


Featured also will the latest Titmus 
developments lenses, including the 
mm, Straight Top Bifocal and the 
mm. Trifocal, design that has received 
immediate professional acceptance be- 
cause its almost usefulness 
difficult-to-fit presbyopic cases. 


Another highlight will “Intrigue,” 
new Titmus combination and metal 
frame which features replaceable colored 
top rims. Intrigue made with both 
zyl and gold filled temples. complete 
assortment jeweled Trims for Intrigue 
will also shown. 


Featured also will display the 
complete Titmus Starr Frame line includ- 
ing all colors and patterns and new 
assortment matching and harmonizing 
zyl and gold filled temples and trims 
add glitter and glamor already 
glamorous line, 


Travenol Laboratories, Inc. (Subsidiary 
Baxter Laboratories, Inc.), Mor- 
ton Grove, Booth 102 

Travenol Laboratories, Inc., will wel- 
come you the Piromen exhibit. Exten- 
sive laboratory and clinical studies have 
demonstrated the efficacy, reliability, and 
safety Piromen, new therapeutic 
agent, 

Piromen sterile pseudomonas poly- 
saccharide colloidal dispersion for 
parenteral use. Piromen stimulant 
for the endocrine and reticuloendothelial 
systems. has proved its value the 
treatment certain skin disorders, eye 
disorders, allergies, and angioedema and 
urticaria associated with 
actions. 


Tura, Inc., New York, Booth 126 

Tura bringing out complete brand 
new frame, made new miracle alu- 
minum metal alloy called Turium, ex- 
tremely light weight, and with new 
lustrous beauty. The new Tura frame can 
actually completely adjusted with the 
fingers alone. 

Now the new Tura, made Turium, 
strong, easy adjust that can 
actually angled with the fingers alone. 
Because its reinforced bridge and 
hinges will hold its adjustment, The 
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newly designed Tura temple can ad- 
justed fit your full range length 
requirements. New precision grooving 
accurate that pair lenses ground 
for one Tura frame will fit every Tura 
frame the same size. 


Univis Lens Company, Dayton, Ohio 
Booths 


Univis’ exhibit should prove great 
interest those attending the Academy 
Convertion New York. The company 
will have its main theme exhibit, 
extensive information and demonstration 
new findings from Univis research and 
development. 

Ophthalmologists will have 
portunity see for themselves, new tech- 
nological developments, 
and facts and information about addition- 
new products come. 

Demonstrations the new technolo- 
gical developments will made and de- 
scriptive literature covering these de- 
velopments progress will avail- 
able visitors. 

The Univis Lens Company cordial'y in- 
vites all members the and 
visitors the Convention some 
segment their time there viewing the 
new Univis developments. 


United States Recording Company, Wash- 

our exhibit booth will demon- 
strate our Puretone Audiometer, Re- 
corded Speech Audiometer and our auto- 
matic Group Screener. addition will 
have display Console Turret which 
portion our large hearing 
ator. 


Dr. Max von Stirne, Philadelphia, Pa. 
Booth 


Walden Industries, Inc., New York, 
Booth 113 


Simple, automatic, and economical 
equipment for clinical close-up photog- 
raphy shown. Quick-Clix Projection 
Bulb and Strobe Outfits feature fully 
automatic aperture and shutter control 
mechanisms for finest color black and 
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white pictures. The low-priced Walco 
Lighting Unit utilizes fixed focus appli- 
make photography extremely 
easy for busy practitioners. 


Walton Laboratories, Inc., Irvington, 
Booths 
The use Walton Cold Steam humid- 
ifiers the treatment upper respira- 
tory diseases, well the general 
these humidifiers winter-time living, 
will explained the Walton Labora- 
tories booths. 


complete display humidification 
equipment for hospitals, homes and offices 
will operation and competent techni- 
cal personnel will hand discuss 
all phases humidification the medi- 
cal field. 


Ward Optical Manufacturing Corp., North 
Ward Optical Manufacturing Corpora- 
tion will present their current styles 
many new fall colors. 


Welch Allyn, Inc., Falls, 
Booth 
Allyn’s new binocular, full beam 
headlight provides both the physician and 
the specialist with superior visibility for 
diagnosis and treatment. Let demon- 
strate this revolutionary type cold 
light with over 500 foot-candles il- 
lumination. complete line 
ally illuminated, instruments 
for the eye, ear, nose and throat will also 
available for 


The White-Haines Optical Co., Columbus, 
Ohio Booth 

the desire the White-Haines 
Optical Company bring the members 
the American Academy Ophthal- 
mology and Otolaryngology, the latest 
equipment available and 
building ideas other matters that 
feel would be appreciated by those in at- 
tendance. also look forward the 
pleasant renewal personal contacts be- 
tween our many friends and customers 
with the management our organization. 
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Over the many years that have had the 
pleasure being exhibitors the Acad- 
emy Meeting, have also profited 
inspection displays other 
folks who are attendance the meet- 
ing. This has given many new 
inspirations and directions toward giving 
better service our many friends and 
customers. 


The Williams Wilkins Co., Baltimore, 
Booth 


Visit our booth and see the amazing 
new three-dimensional slides the head 
and neck. They are all the new section 
Stereoscopic Atlas Human Ana- 
beautiful and true colors. Six volumes 
descriptive text and keyed diagrams ac- 
company the reels. Slides are made 
fit the Sawyer View-Master®, and can 
projected, too. Don’t overlook May’s 
Manual Diseases the Eye, now 
its edition, Ophthalmologic Diag- 
nosis, Haessler, and our other books 
interest ophthalmologists and oto- 
laryngologists. 


Winthrop-Stearns, Inc., New York, 
Booth 104 
The members the American Acad- 
emy Ophthalmology and Otolaryngolo- 
are cordially invited visit the Win- 
throp-Stearns Inc. booth. Featured prod- 
ucts are OPH, decongestant, astringent, 
antiseptic eye drops; NTZ, combina- 
tion the time-tested, dependable de- 
congestant Neo-Synephrine, with the 
potent, well-tolerated antihistaminics 
Thenfadil and Zephiran; Neo-Synephrine, 
special ophthalmic preparations for my- 
driasis short duration: Pontocaine, 
reliable topical anesthetic with prolonged 
action and good penetration. 


Carl Zeiss, Inc., New York, 
CARL ZEISS, Oberkochen, Zone, 
West Germany, will exhibit new re- 
tinal Camera, Large Ophthalmoscope, 
Perimeter for quantitative examinations, 


and with Photo Attach- 
ment, Electronic Flash and Camera for 
photographing the anterior segment 
the eye. The Photo Attachment will also 
shown Slit Lamp Apparatus 
well Operation Microscope. interest 
will the Slit Lamp Apparatus Com- 
pound Stage which can easily attached 
standard refracting units. Further will 
shown Ophthalmometer for fitting 
contact glasses. new Double Instrument 
Table permits the setting two oph- 
instruments side side. 


Zenith Radio Corporation, Chicago, 
Booth 
its booth, the Hearing Aid Division 
Zenith Radio Corporation will exhibit 
its complete line high-quality, low- 
cost hearing aids, Zenith representatives 
will hand demonstrate the instru- 
ments and answer questions, and they 
will pleased explain how any phy- 
sician may test Zenith Hearing Aid for 
thirty days cost obligation. 


Zylite Products Company, Inc., New York, 
Booth 114 


ZyloWare Corporation, Long Island City, 
For the first time, frame has been 
developed that adaptable all the 
uses described below. conventional 
frame with male fasteners which 
twin front snaps on. The entire unit con- 
sisting frame and twin front called 
Twin-Spec and available Mr. Twin- 
Spec for men and Miss Twin-Spec for 
women. 


Here are the various applications: 
reading add, minus add, prisms, colored 
filters (various uses for visual training), 
aniseikonia, bifocal fitting sets, bifocal 
snap-ons (plano bifocal), plano green, 
plano tints (hunting glass, night driving), 
sunglass reading add, cataract cases, in- 
dustrial work (safety lenses), 3-D movies, 
any temporary use. 
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SECTION INSTRUCTION 


FIFTY-NINTH ANNUAL MEETING 


American Academy Ophthalmology and Otolaryngology 


September 19-24, 1954 
WALDORF-ASTORIA HOTEL 
New York, 


Dean M.D. 
Secretary for Instruction Otolaryngology and Maxillofacial 


M.D. 


The following condensed schedules 
instruction courses are reprinted for 
the convenience Fellows who have 
not yet placed orders for tickets. 


Courses already sold out are desig- 
nated the charts. Please not re- 
quest tickets for these courses. 


For complete listing course titles, 
instructors, and descriptive paragraphs 
about each subject, please refer the 
March-April issue the TRANSACTIONS. 


General Instructions 


Only members who have paid their 
1954 dues may order instruction tickets 
advance the meeting. Members 
should order tickets only for their own 
use. Candidates for fellowship the 
Academy are not privileged reserve 
tickets advance. After the session 
opens, distinction between members, 
candidates and guests will made 
selling tickets. 


Each period hour) instruction 
costs Orders unaccompanied 
properly executed checks will not 
filled. Checks should made payable 


Secretary for Instruction 


case inability attend the meet- 
ing after order has been filled, refund 
will granted requested prior 
September 17. 


courses requested are not available 
and impossible substitute, re- 
fund will granted. Refunds will not 
sent mail. blue refund card will 
placed the Advance Registration 
Envelope which received the time 
registration. This should presented 
the Instruction Desk, Room 805 
the headquarters hotel, for payment. 

All orders for tickets will filled 
according postmark envelope con- 
taining check. Telegrams will not 
honored. Previous August 31, send 
orders 100 First Avenue Building, 
Rochester, Minnesota; after August 31, 
mail orders direct Benedict, 
M.D., c/o Waldorf-Astoria Hotel, New 
York, Advance orders will not 
filled received after September 16. 


Ordering Instruction Tickets 


individual course complete 
one (1) period. Most individual courses 
are repeated two three different 
days allowing the subscriber choose 
the day which wishes attend. 
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continuous course lasts two (2) 
more periods indicated. not pos- 
sible purchase ticket only part 
continuous course. 

the end this section printed 
colored sheet used when ordering 
tickets advance. Specify preferences 
this sheet and mail the executive 
office. Careful attention instructions 
will ensure the correct filling your re- 
quests. Since number tickets for each 
course limited, sure list second 
and third preferences for each period 
case first preference already sold out. 
every case, effort will made fur- 
nish first choices. 

you are requesting registration 
the continuous courses, please specify 
preferences for individual courses 
substitutes order avoid disappoint- 
ment should the continuous courses 
which you select sold out when your 
order received. 


Acknowledgment Advance 
Order 

soon advance order filled, 
postcard, listing the courses that have 
been reserved for him, will mailed 
the subscriber. Please not ask 
change courses after your order has 
been filled. The postcard merely 
assurance that your order 
filled not necessary for registration 
the Academy meeting. 


Claiming Instruction Tickets 
tickets will sent through the 
mails. Members who have ordered in- 
struction course tickets will register 
the Advance Order Section the Reg- 
istration Desk during the week the 
Convention secure registration badge, 
tickets, and all convention material. 
Tickets will sale during the 
meeting Room 805, Eighth Floor, 
the headquarters hotel. 


KEY DESIGNATION PERIODS 


The periods will designated with the following key: Select tickets for 
Otolaryngology, forenoons, periods Ophthalmology, afternoons, periods 4-5-6 


Period p.m. 456 456 456 456 
:00 a.m. 10:00 a.m. 

W-3 eeoecsecens 11 :30 a.m, to 12 :30 p.m. and will avoid confusion) 


CHANGES INSTRUCTION COURSE PROGRAM 
LISTED THE MARCH-APRIL 1954 TRANSACTIONS 
Course 273 “Unilateral Visual Failure Due Intracranial Dr. 
Frank Payne, will not meet scheduled the March-April Transactions. will 
given twice, M-4 and T-4, Room 825. 
Course 240 Agents and Dr. Harold Harris has 
been cancelled W-5. The Tuesday lecture will given 
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SECTION INSTRUCTION 
ADVANCE ORDER SHEET 


All courses cost $2.00 for each period (one hour). Follow instructions explicitly and 
check for errors listing before mailing. 


Previous AUGUST 


Send order to... 


WILLIAM BENEDICT, Executive 
American Academy Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


After AUGUST 31, mail 


WILLIAM BENEDICT, Executive Secretary-Treasurer 
American Academy Ophthalmology and 
c/o Waldorf-Astoria Hotel, New York, 


Academy Candidates and Guests May Purchase Tickets Instruction Desk, Room 805, Only 
(Over) 


ADVANCE ORDER SHEET 


ORDERS FILLED ONLY CURRENT DUES ARE PAID 
REFUNDS WILL MADE AFTER SEPTEMBER 


( Type or Print) Last Name First Name Middle initial 


Office Address 


City Zone State 
Present 


Monday 
Total Amount Enclosed 


Tuesday 


Wednesday 


Thursday 


SELECTION COURSES REVERSE SIDE THIS BLANK 


1 
. 4 | i 
‘ 
| 


RECAPITULATION GENERAL INSTRUCTIONS 


Monday, Tuesday, Wednesday, and Thursday are represented the letters 
Th. The first period the morning represented figure second period figure 
and third period figure The first period the afternoon represented 
figure second period figure and third period figure All courses oto- 
laryngology and maxillofacial surgery are presented the mornings. All courses 
ophthalmology are presented the afternoons. 


Reservation instruction tickets advance the meeting will made ONLY 
for MEMBERS whose 1954 dues have been paid. Academy candidates and guests may 
make selection courses ONLY the Instruction Desk Room 805, Waldorf- 
Astoria Hotel, New York. 


Mail order promptly ensure reservation first choices. necessary, attempt will 
made rearrange schedule include “first choices.” 


(Over) 


SELECTION COURSES 


PERIOD Course 


a" 


THIRD CHOICE 
Tues. 
! 
! 
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The Following are Condensed Schedules Courses Previously Described 


CONTINUOUS COURSES OPHTHALMOLOGY 


COURSE 


_ Ascher 


SPEAKERS 


Alfano 


Allen | 


Bedell 


Berliner 


Birge et al 


Boeder 
Boeder 


Brown | 
et al 


Cole, Grant, 
Hartman, Reeh | 


Chace 
Lowrey 


Clark 
Cooper 


Copeland 


Costenbader 
et al 


DeVoe 


Dunnington 
G Clark 
Fink 
Friedenwald 
G Becker 
Gordon 


Guibor 


Henderson 


Hollenhorst 


Hollinshead 


et al 


Hughes 
| 


SUBJECT 


PERIODS USED 


tid Artery 


Bacteriology & 


Infectious 


Aqueous Veins in Glaucoma 


Medical Ophthalmoscopy 
SOLD OUT 
New Theories of Vascular 
Disease 


Practical Optics 


eikonia & 


Ani 


Space 
Eikonometry 
Eye Muscles 
Pla S I Advanced 
Ocular M i 


Surgery of Ocular Muscles 


Accommodati Esotropia 
Str Ret copy 
( tant Strabi 
Clit | Application of 
G 
SOLD OUT 
Management of Oblique 
Muscle Problems 
St in Aqueous Flow 
Pr tical imetry 
SOLD OUT 
N o-ophthal logy 
Arterial Disea 
Anatomy of the Orbit 
SOLD OUT 


PERIODS 
W 
PERIODS 
M-4, M-5, T-4, T-5, 
W-4, W-5, Tl rh 
2 PERIODS 
M-4, M 
PERTODS 
M.4, T-4, W-4, Th-4 
PERIODS 
I I 
PERIODS 
M-4, M 
PERIODS 
I 
PERIODS 
M-4, M r-4, T-5 
W-4, W Th-4, Th-5 
PERIODS 
M-4, M-S, T-4, T-5 
W-4, W-5, Th-4, Th-5 
PERIOD 
M-4, M 
2 PERIODS 
M-4, M 
PERIODS 
r-4, I 
PERTODS 
M-4, M-5, T-4, 1 or 
W-4, W-5, TI 
12 PERIODS 
M-4, M-5, M-6, T-4 
I r-6, W-4, W 
W rh-4, Tl 
PERIODS 
w-4, W or Th-4, Th-5 
PERIODS 
M » Ww 
PERIODS 
M-4, M 
PERIODS 
M W-6, Th-6 
PERIODS 
M.4, T-4, W-4 
3 PERIODS 
M r-5, W-5 
> PERIODS 
W-4, W 
PERIODS 
M M-¢ 


| 
| 
| | | 
| | | 
Wor 
| 
21 | 
| 
23 | 
24 | | E 


XLVI OPHTHALMOLOGY CONTINUOUS 
COURSE SPEAKERS SUBJECT PERIODS USED 
Jobe & Laboratory Demonstration: 2 PERIODS 
Johnson PERIODS 
30 Ballintine _ Clinical Aqueous Tonography _M M-5 
3l or Katz & Anatomy & Histology: _ 2 PERIODS 
8 PERIODS 
Knighton Highlights in Glaucoma M-5, M-6, T-5, T-6, 
33 eta _W-5, W 6, Th Th6 
Macular Lesions M-6, T-6, Th-5 
Lyle Neurologic Lesions M-4, M-5 
McLean M-5, M-6, T-4, 
36 t al Cataract Surgery T-5, T-6, W-4, W-5, 
PERIODS 
Meyer Glaucoma M-4, M-5, T-4, T-5, 
W-4, W-5, Th-4, Th-5 
Essential Aspects Binocular PERIODS 
38 Ogle Vision _Th-4, Th 
39 Paton _Corneal Surgery _ _M-6, T-6, W-6 
Pino Problems Bifocal PERIODS 
_40 Edwards Aphakic Lenses 
41 _Rolett Gonioscopy M-5, M 6 
12 PERIODS 
Romaine M-4, M-5, M-6, T-4, 
42 et al Ocular Motility T-5, T-6, W-4, W-5, 
Sanders PERIODS 
43 et al Vascular Dise ase — _M 6, T-6, W-6 ‘ats 
Schimek Gonioscopy & Aqueous 2 PERIODS 
44 Bousquet Outflow Determinations M-4, M-5 
45 Sloane School Vision Testing F _M-4, M ae’ 
PERIODS 
Sloane Telescopic Lenses 
7 Polien G Prescription of Prisms 2 PERIODS 
47 Gettes Drugs in Refraction W-4, W 
oF Win Stow G Diagnostic & Therapeutic 2 PERIODS 
48 Moss Office Procedures Th-4, Th-5 
49 Tait Abnormalities W-4, W-5 
Theobald M-4, M-5, M-6, T-4, 
Histopathology T-5, T-6, W-4, W-5, 
W-6, Th-4, Th-5, Th-6 
PERIODS 
Thorpe Slit Lamp Biomicroscopy M-4, M-5, M-6, T-4, 
W.-6, Th-4, Th-5, Th-6 
52 | Thorpe Foreign Bodies T-4, T-5 
PERIODS 
53 Wheeler & Concomitant Strabismus M-5, M-6, T-5, T-6, 
Knapp W-5, W-6 
PERIODS 
54 Wiener Practical Points in Surgery M-6, T-6, W-6 
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OPHTHALMOLOGY INDIVIDUAL 


Ado Apnis owoyH 
| jo sajdiounrg 
‘suuy 
ul 4 uowsso] 167 — 
—_—— —- sare dojung t7z 


INSTRUCTION SECTION 
CONTINUOUS COURSES AND PANEL DISCUSSIONS 


COURSE SPEAKERS SUBJECT PERIODS USED 
PERIODS 
_101 Histopathology of Ear-—Part I r-1, 4 
Altmann & 2 PERIODS 
PERIODS 
| Cytologic Pathology in the 
104 or Bryan & Differential Diagnosis of » PERIODS oY, 
Bryan ENT Diseases T-3 W-2, W-3 
107 P Cohen Rhinoplasty Complications r-2, T-3 or Th-2, Th-3 
108 or | 2 PERIODS 
PERIODS 
. 110 | Converse _ Nasal Plastic Surgery—Basic rs. 
Nasal Plastic Surgery— 2 PERIODS 4 
Vi2or | | Anesthesia for Otolaryngologic | 2 PERIODS 
114 What Can Done for PERIODS 
Walsh Deafness T-3 W-2, W-3 
Furstenberg, Cysts the Head PERIODS 
116 W-1, W-2 
117 or | | 2 PERIODS 
118 Hansel T-3 Th-2, Th-3 
1190r | Herdy & Special Audiometry in > PERIODS 
120 Pauls Differential Diagnosis | W.-1, W or Th-1, Th-2 
| 2 PERIODS 
121 Hoople, Fluid Ears T-3 
122 of PERIODS 
_ 123 Huffman Plastic Surgery 1, T-2 or Th-1, Th-2 
PERIODS 
124 Jackson Peroral Endoscopy W-1, 
| Kazanjian, 2 PERIODS 
126 or 2 PERIODS 
127 Vertigo W-2, W-3 Th-2, Th-3 
130 or McLaurin | 2 PERIODS 
_ 131 ___ et al External Otitis W-2, W-3 or Th-2, Th-3 
PERIODS 
_135 _ Moses _ Speech & Voice Therapy _ | _ T-1, T-2 or Th-1, Th-2 
138 or Medication for the | 1 PERIOD 
139 Priest, et of Otolaryngologist _T-1 or W-1 
Raum 3 PERIODS 
Roum 3 PERIODS 
141 — al Pathology—II WwW 1, W-2, W-3 
Raum 3 PERIODS 
2 PERIODS 
143 Scheldrup _Anatomy of the Neck _ 
144 or Dizziness, Dysacousis | 2 PERIODS 
146 PERIODS 
148 or | 2 PERIODS 
149° ~Semenov _ Therapy in Pathology of ENT T-2 or W-1, W-2 
‘Tucker, et ol Foreign Bodies or W-1, W-2 


152 of Williams 2 PERIODS 
153 et al Head Pain | T-1, T-2 or W-1, W-2 


OTOLARYNGOLOGY INDIVIDUAL 
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News 


INTERNATIONAL COUNCIL 
OPHTHALMOLOGY 

new INDEX OPHTHALMOLOGICUS 
will published the International 
Council of Ophthalmology containing the 
names and addresses ophthalmologists, 
cieties and the main eye hospitals, insti- 
tutes and periodicals through- 
out the world. 


This volume will obtainable the 
XVII International Congress of Ophthal- 
mology September 1954 (Montreal and 
New York), price $2.50, may di- 
rectly obtained from the secretary, Dr. 
Copper, Coehoornsingel 42, Zutphen, 
Holland, after the date the Congress, 
price $2.75 its equivalent other 


AMERICAN ASSOCIATION 
ORTHOPTIC TECHNICIANS 

Tuesday, Wednesday and Thursday, 
September 14-16, 1954, during the meet- 
ing of the International Congress of Oph- 
thalmology, the New York Eye and Ear 
Infirmary, the Manhattan Eye and Ear 
Infirmary and the Presbyterian-Columbia 
Orthoptie Clinies will hold open house for 
visitors. The Clinics the New York Eye 
and Ear Infirmary and the Manhattan 
Eye and Ear Infirmary will open 
visitors all day these dates, while the 
Presbyterian-Columbia will open 
from 1:30 p.m. Various will 
demonstrated patients and round 
table discussions between technicians and 
doctors will follow. 


The office Miss Elizabeth Stark, 
Fortieth St., New York, will also re- 
ceive visitors from 1:30 p.m. the 
above dates. 


SECTION OPHTHALMOLOGY 
AMERICAN MEDICAL ASSOCIATION 
The following officers were elected at 

the recent meeting the Oph- 


Notes 


thalmology, American Associa- 
tion, San chairman, Dr. Er- 
ling Hansen; Dr. Watson 
Gailey; and secretary, Dr. Harold 
Scheie. 

The Prize Ophthalmology 
sented to Dr. Otto Barkan of St. Louis 
for his large part popularizing modern 
glaucoma; for his writings 
and teachings that goniotomy occupies 
the prominent role the surgery con- 
genital glaucoma today; and for his good 
work the field ophthalmology. 


SOCIETY 

The Ninety-first Annual Meeting the 
American Ophthalmological Society 
held The Greenbrier, White Sulphur 
Springs, West Virginia, June and 
1955. 

The officers for the year 1954-1955 
are: president, Dr. Everett Goar; vice- 
president, Dr. Alan Woods; secretary- 
treasurer, Dr. Maynard Wheeler; and 
editor, Dr. Gordon M. Bruce. 


The Mid-Winter Convention the 
New Orleans Academy Ophthalmology, 
January 31 through February 4, 1955, 
will feature symposium Ocular 
tility Francis Heed Adler, M.D., Har- 
old Brown, M.D., Hermann Burian, 
M.D., Frank Costenbader, M.D., Wal- 
ter Fink, M.D., George Guibor, 
M.D., Philip Knapp, M.D., and Kenneth 
Swan, M.D. The program will 
round table discussion periods. 

The registration fee $75.00 includes 
associate membership the Academy for 
the year 1955, well all other fea- 
tures of the convention 


PENNSYLVANIA 
The Wills Eye Hospital Society will 
hold luncheon Tuesday, September 
21, 1954, at 12:30 p.m., in the Palm 
Room the Waldorf-Astoria Hotel 
New York. 


‘ 
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LVI TRANSACTIONS 


VIRGINIA 
Post Graduate Session Ophthal- 
and Otolaryngology sponsored 
the Virginia Society Ophthal- 
mology and Otolaryngology will meet 
the University of Virginia from November 

30 to December 3, 1954. 
The first two days, November 30 and 


JULY AUGUST, 1954 


December will devoted otolaryn- 
gology lectures and the second two days, 
thalmological subjects. Those interested 
can contact Dr. Edwin Burton Dr. 
Slaughter Fitz-Hugh Market Street 
in Charlottesville, Va. 


POSITIONS AVAILABLE 


There are vacancies available for resi- 
dent training Otolaryngology, En- 
Rhinoplasty, Allergy and Sur- 
cancer the head and neck the 
Veterans Hospital, Kingsbridge Road, 
Bronx, New York. The ap- 
proved for three years and supervised 
consultants and attendants who are 
representatives the Committee 
the medical schools. sci- 
ence course included Columbia Uni- 
versity. Salary ranges from $2640 
per annum. 

For information, write Liaison Of- 
ficer Committee, Veterans Hospi- 
tal, 130 West Road, Bronx 
68, New York. 


Fellowship Allergy and Otolaryngol- 
ogy for period three months with 
stipend $200.00 per For further 


information, write French 
M.D., 1229 Missouri Theatre Building, 
634 Grand St. Louis Mo. 


Wanted: Otolaryngologist EENT 
physician associated with doctor 
doing EENT. Has own building with 
room modern conditioned office. For 
further information write McKen- 
zie, M.D., 800 South Lake Street, Fort 
Worth Texas. 


Listings of positions available should be sent to 
W. L. Benedict, M.D., 100 First Avenue Building, 
Rochester, Minn., by the fifth of the month pre- 
ceding publication. They should include (1) type 
of physician wanted (ophthalmologist or otolaryn- 
gologist; diplomate, resident, etc.); (2) type of posi- 
tion to be filled; and (3) whom to write for further 
information. Unless otherwise requested, listings 
will be published once only. 

The Academy will handle no further correspon- 
dence beyond the listing and assume no responsi- 
bility. Neither does it endorse nor guarantee any 
of the published listings. 
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Infections 


TISSUE 
DISSOLVES 


Clinical studies concerned with the use 
BIBLIOGRAPHY 

946. chronic purulent otitis media demonstrated seventeen 
1946. days and the remainder the 38th day. The pa- 
New tients studied presented conditions existent for pe- 
(Sc. Ed.) ment the usual therapeutic means, including 


35:304, 1946. 


tyrothricin penicillin, was ineffective all 
iterature on request. 


cases. 


Constituents: 
Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized substantially anhydrous glycerol...q.s. ad. 


Available prescription one-ounce bottle with dropper. 
Administration: One-half dropperful two four times daily. 


PHARMACEUTICAL CORPORATION 


1112 BOYLSTON STREET, BOSTON 15, MASSACHUSETTS 


BACTERICIDAL, 
va 


